‘2001 UNIFORM BUSINESS REPORT (UBR)

51

FILED
Jun 29, 2001 8:00 am

DOCUMENT # P00000112538 Secretary of State
1. Entity Name
05-14-2001 90078 045 ***150.00
SPRING GARDEN DEL, INC. /‘ D
Principal Place of Business Maillng Address
817 HELEN AVENLE 817 HELEN AVENUE
DELAND FL 32720 OELAND FL 22720
Suite, Ant, #, etc. Suite, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
SQ"' 365546@ Not Applicable
g Courty Zp Country 5. Certificata of Status Desired [ | $8.75 Additional
1 ! ) - Fee Required
6. Name and Address of Current Reglstored Agent [ A _7.-Neme and Addreas of Hew Ragisterad Agent . —~ -
S U SIS TR RS REeE E £ee T T
' 0, DAWN M
s#‘#gg‘ :WEI?UNE Strest Address (P.0. Box Number is Not Acceptable) -
_ DELAND FL 32720
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, cr both, in the State of Florida.
SIGNATURE
Sigridture, typed of Plintad nama of registered agent and 1ie I apphcable. {NOTE: Rogisiersd AQenL SIpnatire rocumsd when renstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion i ) ' '
Tax fling racuiremert and efocts 10 do 50. After MAY 1,2001 Fee will be $550.00 B aion fnancind $5.00 way B
(See criteria on back) Make Check Payable to Department of State
", QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e frESipR AT ] betet TMLE O charge [ Agaticn | &
NAME DauN M. SALARGIO NAME s
STREETALDRESS | §4)  WELEN AvedJE STREET ADDRESS 3
CirY-st-2P W CIY-ST-IP o
DeLAdp €L 32720 i
TE [ petete me [ crange [ Addition | &
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
e - |- — - - - ) oatith | - O Crange [ Addition
NAME . e Y TR o _ I
STREFT ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-ST-2P
TN [ Detete TIMLE OcCrange [ Addilion
NAME NANE - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TLE ! {1 Detete TME O Change [ Addition
NAME NAME h
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-gi-ze
TeE 3 Detete Tne [ Change ] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CIFY-ST-2IF CIry-ST-7P

13. | hereby cenily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | turther cantify that the information
is report of supplemental repor is rua and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer o direcior
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

olzolor

indicated on

of the corporation or the receiver or trustes empowered to execute this repon as r
changed, or on an attachrment with an address, with all olher |ike empowered.

SIGNATURE:

BANATURE AND TYPED OR PRINTED NAME OF SIGNNG

Daytime Phons #
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
_ Sccretary of State

DIVISION OF CORPORATIONS

Records

P.O. Box 6327

Tallahasses, Florida 32314

'

ltl“lﬂfl”iilfllll”’llH“l!ll!’llIl“lill!lll!l“'lll,lll”!

{
|
i
|
T

BLIZO-6T1LT O8



