2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078552

1. Entity Name

SPRINGFIELD EQUITIES, INC.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90247 050 ***150.00

Principal Place of Business Mailing Address
3161 5. ATLANTIC AVE. 3161 5. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 321186223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number Applied For
) 59—3531781 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ oy Name
-., -
5o BUCHANANr MARK T Streel Address (P.O. Box Number is Not Acceptable)
3161 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118
City FL Zip Code

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

M . i o
gﬁ?ﬂﬂh@“"’p ‘ : > j ’t;\ Election Campaign Fh\:ﬁgncihg' )
Tax fi 2 After MAY 1, 2 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See critesia on back) O Make Check Payable to Depariment of State
11, ’ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME BUCHANAN, MARK T NAME
sTReet AoDRess | 3161 S. ATLANTIC AVE. STREET ADDRESS
cre-s1-2¢ | DAYTONA BEACH SHORES FL 32118 Ciry-ST-2P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o [ Delete TITLE — e e [ Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me E 3 Delete TTLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP oITY-ST-2IP
TITLE [ pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ] ) o 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R )
CITY-$7-2IP LT CITY-ST-ZIP

changed, or on an attachmen, an address, with gll oth#flike empowered.

SIGNATURE: /

13. 1 nereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida S1aines. | further certify that the inforrmation
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receives,or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-27-pp Spif~76/-2355

SIGNATURE AND TYPED bR PWAHE OF SIGNING OFFICER OR DIRECTCR

Date Dayiime Phone #

CR2E034 (9/99)



