A FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000070758 %

1. Entity Name
SPRINGSHOT, INC.

ecreiary of State

04-28-2003 91509 025 ***150.00

Principal Place of Business Mailing Address
C/Q W. EDWARD MCLEOD C/O KITT MG LEQD
284 PARK AVE. NO.. STE. 8 PO BOX 917412

o 3278? o “"“"l”l ‘lm |”" IIH‘"H'"]” "'” '"“ "m “m l”l“”“m
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE| Number Applied Far
[ 59—3340371 Not Applicable

Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

.4 6. Name and Address oi Current Reglstered Agent 7 Name and Address of New Registered Agent

Name e T [ e

Street Address (PO. Box Number is Not Acceptable)

: Cily 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. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE B
; Signature, typed or printed name of registered agen! and tils f applicabio. {NOTE: Registarad Agent signatura required when reingiating) DATE
& FILE NOW!l! FEE IS $150.00 ] 9. Election Campaign Financin
“¢  After May 1, 2003 ‘Fee will be $550.00 ; Trust Fund Co?ﬂrigbutlon. ’ O fc%gj%hg?;sse

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TITLE [ Change [ Addition

NAME MCLEOD, KITT K NAME

sTReeT A0DRESS | 565 WHISPERWOOD DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-71P

TITLE ov (] elete THTLE [ Change [ Addition

NAME WEEB, DAVID C NAME

STREET ADDRESS [ /(O W.E. MCLEOD, 284 PARK AVE N STE B STREET ADDRESS

cnv-sT-2k | WINTER PARK FL 32789 eiry-S1-2P

e | L L e e o o O.oelete-, . R ome_. U D C e i e i - wes o [} Change ~ - [] Addition
" NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P : CITY-5T-2IP

TITLE [ pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp - | - CiTY-ST-2P

TITLE B I SN O pelete TITLE [1Change  [] Addition

NAME L : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-ST-2IP

TILE ' [ Delete THLE [ Change [} Addition

NAME NAME .

SIREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

niormahon supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
or-slipplemental ] eport 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
mpowereH to executs this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iz /25D d[24[ o3 (407) 629-1935

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cemfy ﬂ\a
indicated on‘this'e;
of the corporatiormor ielrecefiar or trug
changed, or on an: attaéhmenlwnh n,

SIGNATURE:

:
i

CR2E034 {10/02)



