2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P94000055777 Apr 10 200(])) 8:00 am

1. Eniity Name

SPRINZ INTERNATIONAL, INC. ecretary of State

04-10-2000 90022 045 ***150.00

Principal Piace of Business Mailing Address
3800 S TAMIAMI TRAIL 3800 S TAMIAMI TRAIL
SUITE 213 SUITE 213
SARASOTA FL 34239 SARASOTA FL 342396909
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3257129 Applied For

Not Applicable

Zip Country Zip Couatry 5, Certificate of Status Desired | $8'75 .ﬂl\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRTNZ, GARY N Street Address (P.O. Box Number is Not Acceplable)
3800 S TAMIAMI TRAIL
SUITE 213
SARASOTA FL 34239 , .
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 State of Florida.

SIGNATURE
Signalure. typed or printed name of ragistered agent and tie if applicable. {NOTE. Registered Agent signalurs required when reinstating) DATE
B e | 00 ras il ne ooy | 0 SectenComsignrnoncry _ $5.00 by 8o
A ' 1 * Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delze TITLE O Change [ Addition
NAME SPRINZ, GARY NAME
STREET ADDRESS | 3800 S TAMIAMI TRAIL STREET ADDRESS
CiTy-$7-2P SARASOTA FL 34239 CITY-ST-2IP
HILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) - .. [ Delete - TITLE .- - . —— [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelete TITE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TTE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - O Delete TILE {Tchange [ Addition
NAME : NAME : -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiied 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 supplerental 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 direclor

of the corporation or the receiver or trustee emuppvere acute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i d cther like empowered.
0 T P g R ] i "{
SIGNATURE: . 2eranali . REL A{-0¢6 4j-954-02oe
SIGNATU¥E AND ITPED OR PRINTED 'AME OF snlerlancen OR DIRECTOR Data Daytrme Phone #

I

CR2E034 (9/99)



