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UNIFORM BUSINESS REPORT (upﬁ) A gcigfazr(;fogfségz?t am

DOCUMENT # Paaoooobsq? l 04-30-2003 90072 030 ***150.00
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Soring Pl A 34610
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7. Name and Address of Current Registered Agent
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spring  HILC FL | "0, 10

8. The above named enllty submlts this statement for the purpose of changmg ita registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
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12. | hereby certify that the information supplied with this filing dsss not qualify for the exemption stated in Section 113.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
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attachment with an address, wit Dijper like empowered.
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