FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # P02OOO1 01 444 (02-03-2003 90039 048 ***150.00

1. Entity Name
SPRING ENTERPRISES, INC.

Principal Place of Business Mailing Address
104 RIVERSIDE DR #601 104 RIVERSIDE DR #601
COCOA FL 32022 COCOA FL 32922

2. Principal Place of Busines 3 Mair\ing Address ||||“||| ”I Ilhl H'" IIN "m I|m Nl“ I|‘|‘ ”I" |I|I| ||||| |m |||l
1as Nugofus 4 _
A,Sune‘ Apt. #, etc. Suite, Apl. #, elc. 7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb, MW Appliad For
PORT ST JOMN , FL 3-4a1234%
3&31 Gousntry Zp Country 5. Cerlificate of Status Desired O fg'g?qlﬁ?edéﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
e L S SR F et et o T T e - Nama- — ——<T 2 —— - i e

OVEHM'LLER ANGEL Street Address (P.O. Box Number is Not Acceptable)

104 RIVERSIDE DR #8601

COCOA FL 32922

‘ City FL Zip Code

8. The atove named entity submits this stg gt changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. - {NOTE: Registered #gent signature rbquired when remstatlng)
-FILE NOow!!! FEE IS $150.00 : 9. Electien Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ change ] Addition
NAME OVERMILLER, ANGEL HAME
streeT a0oREss | 104 RIVERSIDE DR #601 STREET ADDRESS
CITY-5T-2P COCOA FL 32922 CITY-5T-ZIP
TITLE O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME - e e o e e e o NAME e e i
STREET ADDRESS STREET ADDRESS ST
CITY-ST-2IP CiTY-ST-2IP
e O Detete TMLE ‘ [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the 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 legal effect as if made under oath; that | arr an officer or director
of the corporat on or the receiver or trustee empowﬁre 0 execu report as requirpa-ey Chapter 607, Florida Statutes; and that 7!/ name ppears in Block 10 or Block 11 if

- r WL

o) 77k, OVE Larz_. 0742

Data Daytime Phona #

(L= = VIV

nv




