2066 uN’fl%nM BUSINESS REPORT (UBR)
DOCUMENT #: F 970000 &/ 0. §6.

1. Entity Name

SPRINGS CLEMERS of WnFe Dk s FILED ,

-

Principal Place of Business Mai\ingﬁddzess PR 00 DEC IB AM ||' |3

.

T49 Ortavds Aue SECRETARY OF STATE

0 SATE TALLAHASSEE FLORIDA
TEr. P
ek FL 30597
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.’ 1S u&
City & State City & State . 4, FE| Number ] -| Applied For
i - ’ .. \r?——33 3 3 q’ 3 Nat Applicable
Zip Country Zip Country 5, C;rtlflcate of Status Desied W gi.;f;g?:‘;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLHMAL MAACE CHARLES Jesg  LLAr7.8 _
J Street Afiress P.C. Box Nugber is Not Acceptable)
SC2 CcRoTON DI

LRsT pa
(Aar7erep ) FE 5195/ “ Okt 0O FL %%, 7

8. The above named entity supmyfs this statement for the. purpose of changing its registered office or registered agent, or both, in the State of Flerida. .
/ 9,//

SIGNATUR
\gnature, lyped gfpnnted name of registered agent and blle of qp"plicable . {NOTE: Registered Agent signatlure required when reinstaing} DATE/
8. ?isf‘.f.omor o s, Q‘DLE l? Sa@y——dns Intangible _10.. E'sction,Campaign Financing__ $5.00_ MayBe__| ___.
axll m.g rg Iregpnt and elects ta do so. Trust Fund Contribution. [ Added to Fees
{See criteria on back)
11. OFF{CERS AND DIRECTORS - N ’ 12, i ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme F pDeiete TmE 2 /(/ /S (] Change Ndi[‘mn 3
(<1
NAME SeH 774 ¢ pe rfffc/t/ C/'/Aﬂ( Le 5. NAME T oS8 E LLAr1A ,1_ e
SREAGEESS | 262 Clo 7BAL D Wy SWETADDRESS | gt 9 2. SHAMD HURS % §
.gT- =T I T - S Ry w =
e sT-ae M%/T‘I,A?AJD FC f?—?J—/ oy STz OLL/f-f./bb f”‘- : ?2—5,’7“ d -y =
THLE D Delete THLE / [ change [ Addition | O =
Have 5 c i AL M/M’ct JTAc QU IS
STREET ADDRESS 3 é 2 c ,2__0,7-6 /u D L . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Maoprrisnd Ft 327257
TLE / [ Delete TME [JChange [ Addition
NAME NAME [ — [P
DooaEs14as8i T ——4
STREET ADDRESS - |- - — -- - STREET ADDRESS | S{EETT Q—"nlﬂ —‘Ul g
CITY-ST-2IP CITY-ST-2IP : el _1 .r _r _ "
mE [ Delste e -0 Changem
NAME NAME
STREET ADDRESS . STREET ACDRESS
CIFY-ST-ZIP | . St CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [1 Change . [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP . CITY-ST-ZiP

13. { hereby certify that the information supplied with this filin 5 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indticated on this report or supplement part is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ti) empowered 1o execute 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 dress, with all ather like empowered.

SIGNATURE:

Jos £ Lo~ 4 S Hea /L

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayume Phone #

IGNA




