5 ( FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-30-2003 90306 018 ***150.00

DOCUMENT #  P0O1000040938

1. Entity Name

RICHARD W, SPRINGER, P.A.

Principal Place of Business Mailing Address R
3003 SOUTH CONGREE AVENUE. 1A 3003 SOUTH CONGREE AVENUE. 1A
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
5005 o Co WERESS Aus [Fooz South (on6RESS Aue
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1096175 Not Applicable
“p Country 2 Couniry 5. Certificate of Status Desired (] $8 75 Addiional
: ) Fee Required
»= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N o
SPRINGEF\ RICHARD W Street Address (PO. Box Number is Not Acceptable}
3003 SOUTH CONGREE AVENUE, 1A
PALM SPR[NGS FL 33461 5003 So u'rﬁ/ Conlé?sgé‘ 4‘06, / 74'
City 0 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registerad agent and tile if applicable. {NOTE: Regislered Agent signature required when reinsiating} DATE
" FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE B change [ Addition
NAME RICHARD, SPRINGER W NAME
streeT aooress | 3003 SO CONGRESS AVE STE 1A STREET ADDRESS
orv-st-ze | VIRGINIA BEACH VA 23461 GITY-ST-ZP —?ALM STPRINGS Fr. 3238%,/
TITLE O Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-S1-21p
TINE : : =] Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P cITY-ST-71P

olgudlify far the exemption stated in Secticn 119.07(3Xi). Florida Statutes. | further certify that the information
atg and that my signature: shall have the same legal effect as if made under cath; that | am an officer or director

this eport as required by Chapter 607, Florida Statutes; gfid that my name appears in Block 10 or Block 11 if
changed. or on an aitachment.with a

SIGNATURE: __ SIGHAXY @AFT WIRED mb 5{/ 1% 5/

12. | hereby certify that the information supplled with this j#
indicated on this report or supplementzl repcrt isAy
of the corporation or the receivéro

snan‘runE'AhnT\rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [oats Daylime Phona #

seoLere

nv

CR2E034 (10/02)



