Ao
2000 UNIFORM BUSINESS REPORT (UBR) 66

DOCUMENT # P99000000920
1. Entity Name
SPRING HARBOR, INC. FILED
‘ COFEB 2 :
Principa! Place of Busingess Mailing Address 3 PH l2 27
615 CRESCENT EXECUTIVE COURT #120 615 CRESCENT EXECUTIVE COURT #120 uﬁ ik T2y 00F 5TATE
LAKE MARY FL 32746 LAKE MARY FL 32746-2120 TALLARASSEE, FLORIDA
> s vawapae O A
Suite, Apt. #, etc, Suite; Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber | Applied For
59-3555858 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired &l $8.75 Aqditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
N. DWAYNE GRAY- JR. Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET. AL.
135 WEST CENTRAL BOULEVARD - SUITE 1100
ORLANDO FL 32601 = FL 20w

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

SIGNATURE

Signatra, typed or printed name of registered agent and title ! applicabia. {NOTE" Registerad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . I )

Tax ﬂlin; requirernentgand elects ttf}y do 50. o After MAY 1, 2000 Fee will be $550.00 10 gﬁz:llizrijaén:nat‘r?bnui:ig‘rincmg 0 fc%e%QONIL?eE °

{See criteria on back) O Make Check Payable to Depariment of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e VP O change [ Addition
NAME BORCK, TODD L NAME N. DWAYNE GRAY, JR.
STREETADORESS | 615 CRESCENT EXECUTIVE COURT #120 STREETAODRESS 135 WEST CENTRAL BLVD., STE. 1100
CITY-ST-2IP LAKE MAHY FL 32746 CITY-ST-2IP ORLANDO. FL 17801
TLE D O Detste TILe ' [] Change  [J Addition
NAME WOLF, JONATHAN L NAME OIS TS 1D
streer ADoReSs | 615 CRESCENT EXECUTIVE COURT #120 : STREET ADDRESS _BBI,J;"!E;:';WH_:F} Mot
orv-s1-72 | LAKE MARY FL 32746 § omv-srze kanl o weeelen 2T
TLE 1 Delete e "7 [T cnange” - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P
TITE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITyY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS sp
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartity that the information
indicatéd on this repert or supplemental report is irue 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 corparation or the receiver or trustee empowered to dxeculplbis report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al I}dress, with all other likéegaowered.

SIGNATURE:/QZ: ) A ;‘PJ T 2/22/00  407-425-6559

SIGNATURE AND TYPED OR mesow OF SIGNING OFHCW_/ Date Daytime Phone #
N. DWAYNE GRAY,. . JR._.

e

0076115

CR2EQ34 (9/99)



