2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00
DOCUMENT #  P0O1000040938 glel:cretary of Statgm

1. Entity Name
RICHARD W. SPRINGER, P.A. 01-14-2002 90046 036 ***150.00
Principal Place of Business Mailing Address
3003 SOUTH CONGREE AVENUE. 1A 3003 SCUTH CONGREE AVENLE, 1A
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
2. Principal Place of Business 3. Mailing Address ”Il"lll |" "III “l” Ilm ||||' I|m m”lll” ||||| m" ”II‘ ml '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’t - ° £ Number Applied For
. (l ul Oq i1 5 Not Applicable
Zp Country p Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
T T Name
SPRINGER, RICHARD W Street Address (P.O. Box Number is Not Acceptable}
3003 SOUTH CONGREE AVENUE, 1A .
PALM SPRINGS FL 33461
City FL Zip Code

8. The above named antity submils this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T e e et 3002 Feo it bogssaop | 10 EcionCompin Francng 85,00 way e
il ' . Trust Fund Contribution. [} Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESI DEVT 3 Delete TITLE [ Change [ Addition
NAME RICHARD L - ﬁpﬂlﬂé—éﬁ, NANIE
STREETADDRESS | 003 40 . L.POCRESS AVE. T A STREET ADDRESS
CITY-ST-ZP pMM 5 pg m)ég; . 33%] CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE - - O Delgte - - TITLE - . - m=-+ -~ [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O belete TITLE {J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-ZIP
TITLE [T petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplementa epOrLAp d,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (Eeeive 2 .-. ed xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia 2 7 2] A allAtler like mpowered.

SIGNATURE: 7 B QUIRED 1/ 9‘/ ol 5bl-433-9509

s )
(BIGNATUME AND y’ben OMmNTE?{ )lé oF ]'lIGNlNG OFFICER OR DIRECTOR 7 Bate Daytime Phone #

A

CR2E034 (9/01)



