2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P98000016017 May 22, 2000 8:00 am
SPRING WATER SOURCES, INC. Secretary of State
05-22-2000 90082 031 ***150.00
Principal Place of Business Mailing Address
528 SUNNY BROOK CIRCLE W 528 SUNNY BROOK CIRCLE W
ORMOND BCH FL 32174 ORMOND BCH FL 32174-8401
T Ve 0 O 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied Far
. 59—3519246 _ ___|Not Anplicablef-
Zp— = [ Colntry. 2o T mZpe— T T CAlnty 5. Certficate of Status Desired [ gggfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . ~ —
™ rede € Wing
WINE. JOHN K Street Address (P.O. Box Number is Not Acceptable)
528 SUNNY BROOK CIRCLE W .
ORMOND BCH FL 32174 5% Ouwwy Bregk CA. U ES\
. Y ORmonND [BrAck FL | 28%°, 74/

8. The above nath this statement fgr the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
| sl s [ o
SIGNATURE ___¥ ‘ k S o

Si}uét)/a. typed or printed nams of registerad agent and ttle it applicable. (NOTE' Registered Agent signature required when rainstatng) DATE
) o e ) i L
8. Ihlsffizrp y r?n 8 elt'g“sf;? s?tlfcf)y{;:ssigtangm\e A FihiYN?‘gdb' l::EE fS.“$159.05?0 00 10. Election Campaign Financing o $5.00 May Be
ax il .qulremen a ecls ’ fter ! 0 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria cn back) [} Make Check Payable {o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P 1 Delste e O Chenge [ Addition | &

NAME WINE, JOHN K NAME 523

STREET ADDRESS | 528 SUNNY BROOKE CIR., W STREET ADDRESS é

onv-s1-2P | ORMOND BCH FL 32174 oiTY-sT- 2P i
o

TITLE [ pelete TITLE [ change [ Addition | &

NAME NAME

STREETADDRESS | : w~- - ~ "= - =—=-— - - - - STREET ADDRESS i )

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ nelete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TMLE ' O Detete T O Change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-gr-2F , CITY-§T-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), 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 effect as it made under cath; that i am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Ch r 6074 Florida Statutes; and that my namejappears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowgred. : :

4 | i ST (00
shioHnild . WinE /4 5/ [o
SIGNATURE: __ Susola g Ic - AT = 0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Data 7

Daylime Phone #




