2000 UNIFORM BUSINESS REPORT (UBH)

DESUMENT # PQ8000080353

1. Entity Name

SPRING HAMMOCK INDUSTRIAL PARK, INC.

]

Lo

Principal Place of Business

754 FLEET FINANGIAL COURT
SUITE 300
LONGWOOD FL 32750

Maiting Address

754 FLEET FINANCIAL GOURT
SUITE 300
LONGWOQD FL 327503750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8ic.

Suite, Apt. i, etc.

4;

FILED

May 15§, 2000 8:00 am

Secretary of State

(04-03-2000 90008 029 ***150.00

WS G A CR

PO NOT WRITE IN THIS SPACE

City & State City.& Stale . . 4. FEl Number { Applied For
. =~~59-3533007 -- -~{~=[Nor-applicable
Zo Country Zip Country 5. Cerliticate of Status Desired 3 $8'75 A_.dditior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
Michaeh Yower >
MAHONEY, ANDREA Street Address (P.O. Box Number is Not Acceptable)
2078 S. PARKTON DR Qel  Putn S priacs :
DELTONA FL 32750
—]
City T ZipCoda
Longusepd FL |“%2525

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or botll4n the Slate of Figrida.

SIGNATURE

Ounacn 0 Bppntee Malion co

A/L{/oa

Signature, typed of SHnled name of batitarad agan and iitfa if applicable.

NDTE: Registarad Agent signatura roquirad whea rarnslacmg)

DATE

8. This corporation is aligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o s NAAVY 322 P53 2l ... | 10. Electi ign Financi X
Tax filing requirement and elects to do 6. i After MAY 1,2000 Fee will'be $550.00 < Tj:t I?Snaag]oﬁ;?gu[ig‘:mmg fdsde%Quh}g:isBe
{3ee criteria on pack) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PID I Detele F TITLE CJchange [ Addition | &
o3

B TOWERS, MICHAEL F e e

STREET ADDRESS | 754 FLEET FINANCIAL COURT STREET ADDRESS §

CITY-ST-2IP LON[MOQD FL 32750 CITy-81-21P _ g

TME SYD 2 Detete TME O Crange [ Addition | O

e MAHONEY, ANDREA M

STREETADDRESS | 754 FLEET FINANCIAL COURT STREET AGDRESS

a2 | | ONGWOOD FL 32750 -2

TLE O Defele T1LE [ change [ Addition

AME NAME

STREET ADDRESS r STREET ADDRESS

GIFY-ST-ZIP CITY-ST-2ip

TME — . i e [ DEigtp e [Tl = - - " [ Change [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

CATY - ST-21P CTY-ST-2F

TTE 9 oelpte TILE [ Ghange ] Addition

HAME NAME

STREET ADDRESS SIREFT ADDRESS

(CITY-ST- P C a CIry-S1-2P

TME R - YT O Delete TITLE [JChangs [} Addition

NAME NAME

SIREET ADDRESS " STREET ADDRESS

Y- S7- 7P CITY-57-2P

13, | heréby:cerufy that the inforfation supblied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes 1 further certify that the information
indicated on this report or supplemenial feport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or dirsctor

of the corporation or the raceiver of trustee empawered ta Bxecute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with'all other like empowered.

SIGNATURE:

PP PN “a 5 Lem e
UL
e dvam

T :I(

]

RIS 2 [-dp o

SHINATURE AND TYPED OR'PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

4o7-130-62c

Dals Daytne Phone #




