2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017250 Apr 21F12]65:(])) 8:00 am

ARTIC SPRING CORPORATION ecretary of State

04-21-2000 90150 016 ***150.00

Principal Place of Business Mailing Address
835 CREATIVE DRIVE 835 CREATIVE DRIVE
UNIT 1 UNIT 1
LAKELAND FL 33813 LAKELAND FL 33813-2506 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number 59-3239798 Applied For
Not Applicable

Zip Country o -Country - " 5."Canifiiie of Status Désied ' "”fg';?q tﬁ:’e‘g“"""‘"
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHACHULA' KATHERINE W Street Address (P.O. Box Number is Not Acceptable)
3705 US 98 SOUTH
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signatura, typad of printed name of registared agant and We \f applicable. {NGTE: Ragisietett Agert signature 1equirsd when reinstating) OATE
oy s oo™ |t MAY 2000 Famwil poasog0 | 10 EeclnCamosign g $5.00 ey se
= ’ ' N Trust Fung Contribution. O Added to Fees
{See critaria an back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TITLE [ Change [ Addition
NAME CHACHULA, KATHERINE W HAME
streeT an0Ress | 3705 US 98 SOUTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
me . VPS J Delete LE [ Change [ Addition
wave 7 | WOODSMALL, KATHERINE W HAME
STREET ADDRESS | 3705 US 98 SOUTH STREET ADDRESS
CiTy-§1-2P LAKELAND FL 33813 - =R orv-st-zp T - . ¢ e EeZomees o S T = = e me
TITLE [ pelste THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
LE . 1 Delete THLE [ Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-7iF CITY-ST-71P
e . [ pelete TITLE {7 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indlicated 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
oLlhe c%rporatron or the recedver gr.iffistee empowered tohex ute this répory/hs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or'on an atath y I

SIGNATURE: (AL NI 5 ‘q MyED - 3-45-D | 803))%(“ 721Y

HiNG OFFICER OR DIRECTOR . — Data Davytima Phona #

=

CR2E034 (9/99)

{



