2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRING HAMMOCK PARK, INC.

P01000107597

Principal Piace of Business Mailing Address

P.0. BOX 520247
LONGWOOD FL 32752

P.O. BOX 520247
LONGWOOD FL 32752

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90071 014 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5? 37; ‘9/79‘7 Not Applicable
Zip . Countr Zi Count . . i
® 4 ® i 5. Certificate of Status Desirad ! $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- G P i = — O Name_w-=- - Tmae - - - - - sy owmw ., - - —_-

BOWLES, HARRISON R
1205 ROXBORO ROAD
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE 7/'{4/?/*"“‘““"’ é

2/ /0 >—

S@na!ure. typed or printed name of registerad agenl and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirem@nl and elecis to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criterla on baak) O Make Check Payable to Department of State
1. e~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p 3 Delete e WUE PRESIDENS T (%change [ Addition
NAME ‘SéLlNG, ROBERT Il NAME g T 2 Srer tirc ' JiC
swReET AD0AESs | 114 SPRING VALLEY LOOP sreeTaonness [ 1) 4 SPRIN G Vel LooP
CITY-ST-ZFP ALTAMONTE SPRINGS FL 32714 CY-STZP AT A-MONTE SPELYGS |, =L 37 [.70
MILE v O peleta TITLE re [ Change [ Addition
NAME BOWLES, HARRISON R NAME
STREETADDRESS | 1205 ROXBORO ROAD STREET ADDRESS
or-st-zf | LONGWOOD FL 32750 § cn-sr-zp 4
[me —Av/ .~ _ . . _ Ooeee. _ Jlme _ [PRESPBIT Lo e Wchange (3 Adetton
NAME C%NEH, MICHAEL NAME W\\%@‘E R‘-\E AOANS Deyve_
STREET ADDRESS | 1855 EAST ADAMS DRIVE STREET ADDRESS |} @ = 7 e
CITY-ST- 7P MAITLAND FL 32751 CITY-ST-ZIP Wla.,;.tl_m o L 2775 {
TITLE [ Delste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST- 20
TITLE [ Delete TITLE O Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2 CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY - §7-2ZIP OITY- §T- 2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like g

SIGNATURE:

%/)—-- 407 200 O22.4%

[4 SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  BL20800

CR2E034 (9/01)



