2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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
Signature, typed or printed name of registered agant and Lile if applicable. (NCTE: Registerad Agent signatura required when reinstaung) DATE
B o eanamenane socs 0 st | ator MY 1, 2000 Fep wil bo S350 | " Elclon Carin Foancing | 85,00 wy e
= ’ - Trust Fund Contribution. O Added to Fees
(See critoria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ Delete TITLE [Jchange [ Addition
NAME BASS, LOIS A NAME
STREET ADORESS | 5190 26TH STREET WEST, SUITE E STREET ADORESS
CITY-ST-ZIP BRADENTON FL 34207 CITY-ST-ZIP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e 7 Delste TLE - e - v == ] change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TIME T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2P
TITLE [ Defete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sffect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURK/ Rk Bz [psAnBess Y. |g Doe0

SIGNATURE AND TYPED GR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Data Dayume Phona #
+,

A,

N

Y,

i

DOCUMENT # P96000045960
1 Faity Name May 09, 2000 8:00 am
SPRING HILL DEVELOPMENT, INC. ; Secretary of State
05-09-2000 90004 013 ***150.00
Principal Place of Business Mailing Address
5190 26TH STREET WEST 519 26TH STREET WEST
SUITE E SUNE E
BRADENTON FL 34207 BRADENTON FL 34207-2200
E e R (R TARIIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIiS SPACE
City & State City & State 4. FEI Number 8044 Applied For
59-33 1 Not Applicable
ap Country Zp - Country 5. Cartificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address ot Current Registered Agent =~ ~ “T= 7. Name and Address of New Registered Agent
Name
LATREILLE, LUCIEN Street Address (P.O. Box Number is Not Acceplablg)
5190 26TH STREET WEST
SUITE E
BRADENTON FL 34207 City FL Zip Code

CR2E034 (9/99)



