2000 UNIFORM BUSINESS REPORT (UBR)
Do # PIS000070758 Apr 25, 2000 8:00 am

1. Entity Name

SPRINGSHOT, INC. ecretary of State

04-25-2000 90141 026 ***150.00

Principal Piace of Business Mailing Address

1551 SANDSPUR RD.
ORLANDO FL 32751

JEI

I

2. Principal Place of Business 3.('. gngﬁ‘fﬁ“‘_ M < Llo 4 “"”m ””M

Suite, Apt. #, etc. Syite, Sat. #, etc. GO NOT WRITE IN THIS SPACE
0.0.8o% 97412
City & State [ City & S‘tstgod , L 4, FEI Number 59_3340371 SZ:J:Z?):EUG
Zp Country g%-}'q , Courtry 5. Certificate of Status Desired OdJ gese';g“ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e = = e ;Name-—-—-—r_'-‘-—- — - -

MCLEOD, W E £SQ.

' W 'A@is (PO. ng W;zgw;e&gmﬁte) A- .

SRANRO s 224 P Avprnt No,

Jinkee Pack, FL | 31785

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.

Shoid Mled [, Edoecd M%100d 9/18)ct

S5IGNATURE
Ignatura, typad or printad name of neglsl&ed agent and hitle if apfcable (NOTE: Registered Agent signature required when reinstating) ] DATEI
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campign Financing $5.00 May 86
Tax m'n.g requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TMLE [Ochange [ Adgition
NAME MCLEQD, KITT K NAME
STREET ADDRESS | 565 WHISPERWQOD DRIVE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-5T-21P
TILE D [ pelete TTLE [ change [ Addition
NAME WEBB, DAVID C NAME
STReET ADDRESS | 1551 SANDSPUR RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32751 CITY-S5T-2IP
TMLE ’ O pelete TMLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$7-21P
TTLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3Xi), Flarida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address,
SIGNATURE: it 1/ 3191935

GNATURE AND TYPED OR mgén NAME OF SIGNING OFFICER OR DIRECTOR # Dawf ¥ Dayiime Phone #

(LR}

CR2E034 (9/99)



