FILED

€.
2003 FOR PROFIT CORPORATION Apr 11.2003 8:00 am &
[ ]
~UNIFORM BUSINESS REPORT (UBR) ecret’a of State %
! >
PgtyCNEml:AENT # P01 000041 784 04-11-2003 90106 025 ***150.00 <_
ROBERT H. SPRINGER, P.A.
Principal Place of Business Mailing Address
3003 S. CONGRESS AVE.. STE. 1E 3003 S. CONGRESS AVE.. STE. 1E
PALM SPRINGS FL 33461 PALM SPRINGS fL 33461
795?’0&? QUQ NofThy M/\/dL
Syip. AL . ete. S“'te * em P@HECK HERE IF MAKING CHANGES
UIY R Yoo gw ~& Yoo
City & Stat City tate 4. FEl Number Appiied For
L ﬂ C/O Q‘E J ‘ ) p(, h LQJ% ‘/\ F ( 65—1098491 Not Applicable
Coyntr . » $8.75 adaitional
-22 U(a_]_ w@ A _ Zgé L/&I” , d g A ~ 5. Certificate of Status Desired ] Fee Raquired
"~ 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered'Agent” - — - -
Name
SPRINGER, ROBERT H 'i wress (PO Bgp ﬁer is NW%W
3003 S, CONGRESS AVE., STE. 1E 2. DRI
SPRINGS FL 33461
PALM SuTE  Uob
City m——
Lpks  RJofN, FL | 23V ¢/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed nah:\e of registerad agenl and title if applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
FiLE NOW!I! FEE IS $150.00 . B
9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Adided to Fe:s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _EL ADDITIONS/CHANGES TO OFFICERS AND DIBECTCORS IN 11 -
THLE D O pelete mLE /B’ﬁhange [ Additian %
NAME SPRINGER, ROBERT H NAME N =
streer aooress | 3003 S. CONGRESS AVE., STE. 1E STREET ADRESS 2o /O e NS n ¥
cw-si-ze | PALM SPRINGS FL 33461 oS | CNE YO LakA WL (P30 £
TILE & O Delete JILE ‘ D'Change [ Adaition %
NAME NAME
N, N
STREEF ADURESS ) STREET ADDRESS
- GITY-ST-ZiP ) _ - . o CITY-S1-2IP
TNLE [ pelete TMLE ) DOl Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TLE 7 Delete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | heraby certify that'the information supprfec
indicated on this report or supplement
of the corporation or the receiver or tpfist
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

1t is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
dress, with all other like empowered.

d-2-02 ¢ z>z>2

Date Daylima Phons #°




