+ "_2000 UNIFORM BUSINESS REPORT (UBR)

B ‘r‘_."'

-:DOCUMENT# P96000072572
1. Enlity Name DD ‘}UH “"8 ?H ‘: I\Je?’

SPRING LAKE VILLAGE, INC. : -

SECRETARY OF ST,
ALUAHASSEE, FLORIDA

Principal Place of Business . Mailing Address TAL LT

37 N..Orange Ave.

Suite 800 Same

Orlando, F1l. 32801

2. Principal Place of Business 3. Mailing Address

37 N. Orange Avenue

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 800
City & State City & State 4. FEI Number Applied Far
Orlando' Fl. 62-1652854 Not Applicable
3 ;ps 0 .I Coun[tr]ys A ze Courtry 5. Certificate of Status Desired g:?;seqﬁ:::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Nams

Je f f r ey L. K l e ln Street Address (P.Q. Box Number is Not Acceptabla)

37 N. Orange Avenue

Suite 800

Orlando, Florida 32801 City FLlawwe

8. The above named entity. sulfn’ll‘s this statement for the purpose of changi istagad agent, or, both, in the State of Florida.

i its regi d cffice ar rag
dg@@mu\[.- ein, Presid enm

\
é - 700
SIGNATURE
Sigraturo, typecdé¥ printed name of registared agant and blle if applicabla (NOTE: Registered Agant eknatura required whan reinstating) DATE
9. This Cﬁrpﬁl‘ﬂliﬂf\ is eligible to satisfy its Intangible 10. Elestion Cémpaign Financing $5.00 May Be
Tax filing requirernent and elects to do sc. ] _—
= H Trust Fund Contribution. D Added to Feas
(See criteria on back) D !
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President/D Opetete TIE ’ [Jchange [ Jadsition
NAME Jeffrey L. Klein NAME
STREET ADDRESS
37.N. _Orange Ste. 8QQfFTesTAmRES
ciry - sT-ZIF Orlando, FL.. 01 CITY - §T-2IP
TITLE D Delate TITLE D Change D.Addiu‘on
NAME . NAME '
STREET ADDRESS] STREET ADDRESS
CITY-ST-2IP Wcm’- sST-ZIP

TTLE D Delate TITLE DChange DAddiu‘nn

NAME NAME
STREET ADDRESS“ LSTREET ADDRESS

CITY - ST-ZIP CITY - ST-2IP

TIME [ oetete Time . [TJerange  [Jadstition
NAME NAME

STREETADDRESS‘ STREET ADDRESS

CITY- 8T- ZIF CITy - §T- 2IP

TME [[oaete TTLE ) " [changs [aadition
NAME NAME

STREET ADDRESS [STREET ADDRESS

CATY- 8T- ZIF CITY - 5T- 2IP

TALE [petete ™mEe [Jonange  [adaition
NAME NAME

e e ones SO00032S 1 365
CITY - ST- ZIP CITY - 5T-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 1hal the infermation indicated on this repart
or supplemental repon is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director of the corporaticn or the raceiver or trustes
empowerad lo execute this report as raoe apler 607, Florida Statutes; and that my name appaears in Block 11 ogfBlock 12 if changed, or ¢n an attachment with an address, with all other like

ampowerad. P . M{
. ~JEAFRE) b .
PRESIENT 7 June 2000 407/872-7404

smNATUWN’n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ,

SIGNATURE:

CR2E034 (9/29)



ESC . e oweo sres
() GORPORATION
\_/ CoOMPANTY

ACCOUNT NO. : 072100000032

REFERENCE : 724442 8657A
AUTHORIZATION = FéizzikéL, i) * 2
COST LIMIT $ 558.75
ORDER DATE June 8, 2000
ORDER TIME 10:03 AM
CRDER NO. 724442-005
CUSTOMER NO: 8657A
CUSTOMER: Ramsey W. Dulin, E=sg
201 East Pine Street
Suite 425
Orlando, FL 32801
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NAME : SPRING LAKE VILLAGE, INC. :g% 1:§ <
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XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

XX
Darlene Ward/bkc

CONTACT PERSON:
EXAMINER'S INITIALS:



