2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Mams

DOCUMENT # P99000066581

-

DANNY SPRING & ASSOCIATES, INC.

Principal Place of Business

1700 MEDICAL LANE
FORT MYERS FL 33907

Mailing Address

1700 MEDICAL LANE
FORT MYERS FL 33907

2. Principal Place ¢f Busincss

5o

3. Mailing Address

Y& 47¢  PNgE Jscams RD

AV

il

Suite, Apl #, et

I

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90313 030 ***150.00

DICAL LANE
FORT MYE 907

f}/mTLﬁU’\0~}

[ﬂe Ié /d/ﬁ J?J_’ Suite, Apt, #, elo. DO NOTWRITE N THIS SPACE
MatLACHR, Fl MATLAcHA  FL b 50940458 e
:32.‘:; 43 Country SR Zg'scf‘? 3 COUWS A 5. Certificate of Status Desred [ ?esegesq Addional

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
SPRING, DANNY " panuy SPRING

‘—15‘/’/'@ P(he_'l:s /artﬂk}

L

Street Address

-

{P.O. BogNumber is Not Acceptable)
(NE [SLeAND

"D

33973

City

MATLACHA

Zip Code

99 >

SIGNATURE W

"

(AA A~ ~—eny

8. The above named entily submits this statement for the purpose of changing i's registered office or registered agent. or both, in the State of Florida.

Sgnaire, typed or Thntname of regist

ac agent anc e i ap;\uab!c

(NOTE. Registered Agert sigrawre requ.rec when meicsiating)

Tax filing requirement and elects 10 do so.
{See criter'a on back)

9. This corporation is eligibie to satisfy its Intangible

&

FiLE NOWI FEE
Wter MAY 1, 2001 Fe

{5 $150.00
e will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

Make Check Payabls to Department of Siaie

CR2E034 (10/00)

“

~

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 f made under cath; that l'arm an olf.cer ar dircctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment witn an address, with all other like empowered.

11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

L PTD O Delete TMLE pTD Rerarge [ Adgien

NEME SPRING, DANNY HAME EPRIN & DANNY . ]

st apokess | 1700 MEDICAL LANE STREET 00HESS | of i T Pine IsiaNs RD

CITY-8T-2F FORT MYERS FL 339807 CITY-ST- 2P MaTLAcHA FL B394 3

TITLE VPSD O pelete TITLE V@ 5D \xc‘nange [ xediton

HAME SPRING, KATHY HAME SPRING RATH ¥

sweeT aooaess | 1700 MEDICAL LANE STREET ADDAESS . Rine IsLAND RD

CIT¥-5T-21P FORT MYERS FL 33907 LiTY-ST-21P HeH)-C v - ‘
MAYLACHA  FL  33%% D

TITLE [ Delate fILE ) [ change  [] Aaditia

MAME NAKE

STRECT ADDRESS STREET ADDRESS

CITY-S7-71P CITY-$T-£17

TITLE ] Delete TITLE [ change [ Aaditia-

NAME NAME

STREET ADDRSS STRELT ADDRESS

CIvy. 8T-2iP CITY-ST-2P

TLE ] Delete TILE [ Chenge  [] Addition

MAME WAME

STREET ADDRESS STREST ADCRESS

CITY- 5T-2p CITY-5T-2IF

TALE O pelese His [ Change [ Adcsion

NAME MNARE

STREZT ADCRESS STREET ADDSESS

oIry-57-2Ip CiTY-ST- 27 |

Dan(gL

G. 5PRING

TH-RAE3-A710 ‘

SIEMATURE AND TYPED OR TiNTED NAME O‘ SIGNING OFFICER OR DIRECTOR

o3t

Deyl e Prone i |




