2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo May 03, 2000 8:00 am
SPRINGER CORPORATION Se cretary of State
05-03-2000 90069 050 ***150.00
Principal Place of Business Mailing Address
5604 WIND DRIFT LANE 5604 WIND DRIFT LANE
BOCA RATON FL 33433 BOCA RATON FL 33433-5446
| _Same ag above Same as above ,
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9'506 Applied For
39‘077 Not Applicable
Z Country it Country §. Certificale of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name o
SCHENDEL, WILLIAM Sireet Address (P.O. Box Numbper is Not Acceptable)
5604 WIND DRIFT LANE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, Typed of primed nema of regsiered agent and iie § applicabls. {MOTE: Registered Agent signatura raquired when renslating) DATE
9. This carporation is eligible ta satisfy its Intangible FIi.E NOW!!! FEE IS $150.00 1 . - )
- . Q. Electicn C F |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ; lzzndagoa?;igbnuﬁ ::n ing 0 fﬁ'gﬂﬂiﬁ Ee
(See criteria on back) a Make Check Payshle to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ Change  [C] Addiion
NAME SCHENDEL, WILLIAM NAME
streeT anoRESS | 5604 WIND DRIFT LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
Time vD O Delete TTLE [JChange ] Additicn
NAME BOLY, ROBCRT J HAME
staeer sooress | 4700 EAST MAIN STREET, #2055 STREET ADDRESS
CITY-ST-21P MESA AZ 85205 CITY-ST-2IP
mE SD [ petete TILE [ Change ] Addition
- rame———1—BOLT-AUDREY. ~HAME
steeTanoress | 60 YACHT CLUB DR #3041 STREET ADDRESS —
CITY-ST-ZIP NORTH PALM BEACH FL CITY-87-21P
L 3 Delete TTme O Change ) Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2IP _CITY-§T-2P
TIILE 1 pelete M [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-Zif GITY-§T- 219
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

of the corporation or the receiver or trustee empowered to execute th)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AData Daytime Phone #

changed, or on an aﬂay/\mh an address, with all other like e fwere
P . ALY Cyt e -
SIGNATURE: ETALE P f/ DA j[/c}/Qan TE s~ 371 2524

WILLTAM O. SOCHENDET, President

W

]

-



