2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR)
P01000090189 5

DOCUMENT #

1. Entity Name

SPRINGER MORTGAGE, INC.,

Principal Place of Business -
319 WOODBREEZE BLYD.
WINDERMERE FL 34785

Mailing Addrass

319 WOODBREEZE BLVD.
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, ete.

FILED
Mar 05, 2003 8:00 am
- Secretary of State

01-24-2003 90129 012 ***158.75

i

IR

O CHECK HERE IF MAKING CHANGES

‘s City & State Cily & State 4. FEI Number Apphied For :
59~ 37 CILLF G LH Not Applicable {
Zip Country Zip Country o ) : $8.75 additional §
5. Certificate of Stalus Desired )‘K Foe Required -
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent \
e — = " g ~Name — e _ . I IR
-~ 'BHAm H e A - — ' '
St JOHN M Street Address {P.0. Bax Numbar Is Not Accepliable) = -
9319 WOODBREEZE BLVD.
WINDERMERE FL 34786 :
City F L Zip Code L
B. 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 ohligations of ragistered agent.
SIGNATURE . T T —
Signature, typed of printed nama of registered agent and tie i applicable. {NOTE: Registerad Agent signature required whan reinstatng) fe DATE ;
! 1
AﬂF“;E Nm l;EE Iﬁl f:::sgg 00 8. Eleclion Campaign Financing $5.00 may Be
er ay 1, oo W i Trust Fund Contribution. Added 1o Faas
Maks Check Payable to Florida Department of State
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme P - 3 pelete TMme Gchange 1 Addition § :
NAME BRANN, JOHN M NAME g
street aooeess | 8318 WOODBREEZE BLVD. STREET ADDRESS 3 .
oy-ST-21P WINDERMERE FL. 34786 CITY-5T-2IP g
HILE O oelete me Ochenge [ Addition g .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O velete TE Clchangs [ Addition
HAME_ - - EEE L N - _
STREET ADDRESS STREET ADDRESS
| thvestnp— | - ———e T e -- . CITY-5T-2P~ ~ e - TE e mre wme r el et Gt | e o —- e | e
Tne [ Delete mLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP * CITY-ST-2P
TME ] Dekete me o O change  [J Addition
NAME MAME ,
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ pDelste TILE Ochange [J Addition
HAME . ’ NAME
SYREET ADDRESS STREET ADDRESS
CIrY-s7-2P CITY-ST-2IP _
12. | heraby certify thatithe information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver gy trusteg pmpowered to exacute Lhis report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an atachment with an agdress, with all pther like empowered.
o [0 [T i
SIGNATURE- O~F0~O3 )77 ¢/
\ A OA DIAECTOR Dasn Daytema Phons #




