FILED
FOR PROFIT CORPORATION

05-24-2002 91335 016 ***150.00

DOCUMENT # PO /0G0 00995¢ 2.

1. Entity Name

SPRINGS LEASIN G, TWC.

DO NOT WRITE IN THIS SPACE

2.. Princib.a.l.Plac.e of Business "y 3, Mailing Address
S0 S RALTLERSoN RD/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SSI/ILUE ! F(—- .f; ;‘37559.5—"/ Not Applicable
¥
Zip Country Zip Country . I © $8.75 additional
_32 }_9.D.. ) o ) . ’ g 5. Certilicate 9f Status Desired (] - FeeRequired’ -

7. Name and Address of Current Registered Agent

Name

T = GARY € BLYM/IRE
DO NOT WRITE Strce;Argj‘;eqss{F;g. E%GXL{NIimEE NsotA;;\zJ:ept%(}J) ¥,
; B Y, 5~ 4]
IN THIS SPACE _

. City

Sevicee Fr FL | ¥55%0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prined name of registered agem anc tite if appkcable. (NOTE: Registered Agent sigrature raquited when reirstadng) DATE
i 9, This corporation is eligible to satisfy its Intangible 10.. Election Campaian Fi .
" ’ X paign Financing $5.00 MayBe
Tax filing r?qutrement and efects to do so. Trust Fund Contribution. ) Added to Fees
(See criteria on back) M
M. OFFICERS AND DIRECTORS L
e PD TME
NAME GARY £ AL YA RE NAME:
STREETAODRESS | S0 %" R AL ERS oA RD # ) STREET ADDRESS
CIY-SY-21 S EU/LL E F¢ 33/%0 CITY-ST-2IP
TLE vD L
NAME SCOTT £. BLyMIRE NAME:
SRETARESS | 7 S60 G REEAS DAIRY ARD. STRECEADORESS
CITY-S7- 2 D EechAVD, £ 3a72a0 aTY-§T-20
THTLE sP i THLE '
wae = -l ST /5(.--({1’1»1,%___‘:-_-;.. . i N A S T '
STREET ADDRESS | >—\" o 6 RE f s DA_! y R D -51?5[]“.‘\00“555}: I . 4 3 S TR I i T S T T 32
oTY-ST-21P DHELAWDN, L 3720 CrYsT-ZP DO NOT WR'TE
THLE T D ' AMLE ‘ '
STREETADONESS | ¢ KAULLER SoN £ w1 | STREET ADDRESS
CITY-ST-2IP S € I/ "C’E F L 3 3/90 D CITY-ST-21P
TITLE o - TILE
NAME " NAME
STREET ADBRESS -STREET.ADDRESS
Y- ST 21 LTy 5T-2iP
TIE HILE
NAME NAME
STHEET ADDRESS * STREETAIDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplomaental report is true and accurate and that my signature shall have the same I(.'gal effect as il made under cath; that | am an officer or director
of the corporation o the recelver ar trustee empowered L6 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachmem with an addre th all other like empowered,

SIGNATURE: };7 Z /5

E AND TYPED OR PRI

?//3/5’&,3_ 386-747-35/9

NAME OF SIGNING CFFICER OR DIRECTOR Doytime Phone &

GARY & L7M\RE'

May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2EQ34B (12/01)



