2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sgp 12,2001 8:00 am
1~ Entty s Po7000038372 ecretary of State
A 09-12-2001 90160 001 ****58.75
Springs of Florida, Inc, \/ 09-12-2001 90160 002 ***500.00
Principal Place of Business Mailing Address
901 West Base Street 19497
Madison, Florida 3234C -
2 Principal?laceoia_usiness 3. Mailing Address .
901 W, Base Street
Suits, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
%ﬁ .
City & State City & State ) _f;‘ 4. FE| Number Appliag For
Madison, FL £ X|Not Appticable
Zip Country Zp Country " ; ; $8.75 Additional
32340 USA 5. Certificate of Status Desired Fes Roquired
6. Nama and Address of Current Registered Agent 7. Name and Addrgss of New Reglistored Agent
Anna A, Bruic ame Clay A. Schnitker
Route 1 Box 1950 Street Address (PO, Box Number 18 Not Acceptable)
Lee, Florida 32059 901 W, Base Street
} G
Y Madison FL

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signaturm, typad of (rinted name of registaned agent and ttla if nppicable. {NOTE: Rag: d Agon tx quired whon reinstating) ONTE

9. This corporation ia efigible to satisfy its Intangible - 10. Elocti ign Fi ing $5.0 0 May Be
. Elaction Campaign Finandi . ay

Tax filing requirament and elects to do 5o, onr
(See criteria on back) 0 & Chiack Payable.to’ 4 : Trust Fund Contribution. 0  Added to Foes

14, OFFICERS AND DIRECTORS | iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— N [ Detets TmE (] Chenge - [J Aodition

NAME Michael Bruic, President HAME

smeETaOoRess | P.O, Drawer 652 STREET ADDRESS

cre-s1-2 Madison, FL 32341 crvy-st-2p

TME - I:lnem TITLE [JChange [ Addition

NAME Anna A. Bruic, Vice-President || W

SRETANRESS | D (), Drawer 652 STRELT ADORESS

oinv-s1-29 Madisan, FL 32341 ormy-S7-2°

TLE Rlietete TmE Ol Crange [ Addition

NAME Thomas H. Greene ' NANE

smeeraooress | P. 0. Box 773 STREET ADDRESS

CITY-S1- 23 Madison, FL 32341 CITy-5T-2P -

TINLE J Delete e O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE [] Detete TME O changs - [ Addition

NAME NAME } .

STREET ADDRESS STREET ADORESS

CITY-$T-2P cmy-s1-2¢8

TIME 7 velata TME O change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_Y-S1-2P ) CITY-ST-2P

13. | heraby certily that the information supplied with this fllll‘g does not qualify for the exemption stated in Section 119, uaaa)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undeft oath; that | am an officer or diractor
of tha corporation ¢ the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed. or on an attach an address, with all other iike empowered.

SIGNATURE: brrice /,ﬂw{u'[’, gs aptogney-ion-fact 2.2 /.0)

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dato Daytara Phore » -

CR2E034 (11/00)



