FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
'DOCUMENT #  P01000102587
1. Entity Name 04-28-2003 91371 004 ***150.00
WELLSPRING RECOVERY INC.
Principal Place of Business Mailing Address
P O BOX 261 P O BOX 261
PONTE VEDRA BEAGH FL 32004 PONTE VEDRA BEACH FL 32004
——— — IR EARA A RO AOR IO
Suite, Apt. #, elc. Suile, ApL # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3754219 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e e | Name
LEE, JOHN D Street Addrass (P.O. Box Number is Not Acceplable)
245 LINNSIDE CIRCLE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and utla if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) -
. Fl C Financi
Aftor Way 1, 2003 Fde will be $550.00 e e a8y $5:00 sy e

Make Check Payable to Florlda Department of State '
' _10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Addition
NAME [__EE, JOHN‘D NAME

STREET ADDRESS | P O BOX 26.1 STREET ADDRESS N

orv-st-2¢ JPONTE VEDRA BEACH FL 32004 cir-S1-2° )

TITLE 25 [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS e STREET ADCRESS

CITY-ST-2IP . GITY-ST-7IP

Tme” [ Detete TME [ Change [ Addition
NAME L . NAME 1. )

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TIMLE [JCrange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

TITLE [ celete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY -ST- 2P Cy-gr-ze T T

TOLE [ Detete TITLE . (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addres: all piher like empowered. )
Al Jyw UIRED ‘/é%} (?0;4273-7;302

SIGNATURE:
Bfﬁy‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phong #

DO LAAS

nv

CR2E034 (10/02)



