., 2(100 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ 49S 0000 544/ |

1. Entity Name,

Tha

H—;SI’) SPV'Ln\jS SIGCL Q;i”’@-

Principal Place of Business

|230) Rachael _S-vacL
AMachua Flevida

Mailing Address

Clp Guir CoAasT s
2555 p. ronjRoe ST

00 JUN 22 PM 3: 04

SECRETARY 07 S
TALLAHASSEE, 7L CAIDA

ZALIE 7allahassee FL3 2303
2. Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number, Applied For
59 - 333 ()10 Nol Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Adiress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Brant Harﬁrova
o2, €. PARK Ave

Street Address (P.O. Box Number is Not Acceptable)

Teahassee FL 32301

City Zip Code

FL

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

SIGNATURE

Signature, Typed or printed name of registered agent and tile if applicable

[NOTE: Registered Agent signature required when reinstating) -

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

13, Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PEESIDENT 1 Delete e [0 change [ Addition
NAME m AREY K. oo ™ NAME
STREETADDRESS | 2 q i, . A L mbans famdl Dr STREET ADDRESS
CITY-$7-2IP “Folashes | £ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME \\
STREET ADDRESS STREET ADDRESS _ ~3 1 oa04 9
CITY-$T-2P CITY-5T-7IP =4 DUL}J%’EJS ?G% e oo -
TITLE 7 Deiete TMLE Ak - - "thﬁilion
NAME NAME sk 50, 00 iy -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME ) 53 Detete T [Jchange [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TIMLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name apgpears in Block 11 or Block 12 if

o~ 80 3853604

changed, or on a\r:attﬁin;r;wnh an address, with all ather like empgwered.
SIGNATURE: aw. £ 1R

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CROL 074 (99



GULF COAST

| Q, 385-3604 0

2555 N. MONROE

crl%oo
DI V1S;m 0{) Cor porastions ,qugpooo K ) idat s

T didnt réceine. o reneOal UQ)VM bm

Cb W s The High Springs Spa Co.. Inc.
13301 Rachasi Bivd.
Alachua, Florida 32615

(904) 462:5712
Corp. Office (804) 385-3604
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