FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # PO1000044708 ecretary of State
1. Entity Name 04-23-2003 90163 003 ***150.00
SPRINGWOOD ESTATES DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address e v vr s
10440 KEY LANTERN DR 10440 KEY LANTERN DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
S — S DT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3009457 Not Applicable
Zip Country 2p Country 5. Certiticate of Status Desired O ?:tgesq ;gec:jitional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e I STy e Ty v E——
10440 KEY LANTERN DR
NEW PORT RICHEY FL 346854
City 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 Fiorida. | am familiar with, and accept
the gbligations of registered agent. -

e

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs raguired wher reinstating) DATE
1 3
AﬂFILE Nov:gé!a EEE iﬁ tlso:g 00 9. Etection Campaign Financing $5.00 May Be
er May 1, ee will $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P ) [ Deiste TILE [ change [ Addition
NAME s WILLIAMS, DAVID W NAME
streeT ADDRESS | 10440 KEY LATERN DR - STREET ADDRESS
arv-512¢° | NEW PORT RICHEY FL. 34654 CITY-ST-2F
e VP ’ O Delete TITLE O Change [ Addition
NAME WILLIAMS, DAWN .. HAME
STREET ADDRESS | 10440 KEY IATEHN CR STREET ADDRESS
ar-st-ze | NEW PORT RICHEY FL 34654 oTy-ST-20
TITLE [ patste TITELE [ Change [ Addition
NAME NAME
STREET ADDRESS _ U e e e el STREETADDRESS A |- - T T a7 e e e g e TR B
CITY-ST-2I CITY-ST-21P
TITLE [ Gelate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
TITLE . [ Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
l indicated on this report or supplemental report is true ang 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 receiver or frustee empowered to executefhis repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit] adadress, with all other ke gmpowered.

SIGNATURE: ___ ! COUNDRID W pyiLifms ‘4]!7/03 R~ 8b1-b778

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

L

CR2E034 (10/02)



