2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102579

1. Entity Name

SOULSPRING, INC.

FILED

Principal Place of Business

725 SQ. NORTHLAKE BLVOD. #37
ALTAMONTE SPRINGS FL 32701

Mailing Address

725 SO. NORTHLAKE BLVD. #37
ALTAMONTE SPRINGS FL 32701-6727

2. Principal Place of Business 3.

Q1¢ Raetine Lo

ling Address
Y A e e D

R

Suite, Api. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ol

City & State ity & State ) 4. FEI Number Applied For
40 MGCA/dUﬂ | Fd‘ -~ - J/UG' veel FL - 59—3550764 - Not Applicable
Country Z} 2 ;Z S—d 5, Certificate of Status Desired O $8'75 Additional

PJrso Uik

[5A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRISE, VALERIE
725 S0. NORTHLAKE BLVD. #37
ALTAMONTE SPRINGS FL 32701

e o) v VRLERKE

Street Address (P.Q. Box Number is Not Acceplable)

GIF ReLiveE RO

Cit%ﬁ,«/g‘ Wy,

FL

83%50

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

72,

SIGNATURE

Y274

Signafure. typed or printed name of registered agent and title f applicable

{NOTE: Registerad Agent signature required when rainstaling}

DATE

9. This corporation is aligible to satisfy its Infangible
Tax filing requirement and elects to do so.
{Sea criteria on pack)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elegtion Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE D O Delete TILE D Chetdnge [ Addition
NAVE KRISE, VALERIE v frise, LALELE | b p

STREET ADDRESS | 725 SO. NORTHLAKE BLVD. #37 stoesT coness | 7/ F RAMCEL! 257

CITY-5T-2IF ALTAMONTE SPRINGS FL 32701 CITY-§T-2P LonG woap e 52

TNLE ] Detete TITLE [Jchange [ Addition
NAME NAME -

STREET AUDRESS _ STREET ADDRESS

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

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S7-TP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LITY-ST-ZIP

TTE O oelete TITLE [1cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1hé exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 an address, with all other lik

SIGNATURE: S b

mppwered.

P

S22y ($67) P50 46>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

Date

Dayume Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90044 040 ***150.00

CR2EQ34 (9/99)



