b

2000 UNIFORM BUSINESS REPQORT (UBR)

1. En:itf Name
, Apr 27,2000 8:00 am
* THE SPRINGWOOD GROUP, INC. ecreta 0 f S tate
— : 01-31-2000 90025 008 ***150.00
Principal Place of Business Maliling Address
% ERIC B, MORRIS % ERIG B. MORRIS
142325 ST, JOHN'S IMDUSTRIAL PARKWAY N 112325 ST, JOBN'S NDUSTRIAL PARICHAY N
JACKSONVILLE FI. 32246 ) JACKSONVILLE FL 322466674
Suite, Apt. #, 81C. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number o | Anpied For
bq- 2359009 [ Mot Applicabie
i County i Ci I
Zp euntty Zp ouniry 5. Ceriificate of Status Desed [ DO-1 D Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ ~
] Name
MORRIS, ERIC.B. - . wem— - o e e T : T e ol e e o - o
i ’ - : Street Address (P07 Box Numbur is Not Abceptablé)
112325 ST. JOHN'S INDUSTRIAL PARKWAY N. : Lo
JACKSONVILLE FL 32246, _
City B FL l Zip Code
8. The above named entity submils this statement for the purpase of changing its reglstered office or registered agent, of both, in the Siate of Florida.
BIGNATURE
Signature, typed or prinled nama ot registared uaentanil title if applicebla. {NOTE: Rogisterad Agent sigratuea raquired Whas renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!-! FEE IS $1 5-0.-60 R L= . ) .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $350.00 10. Ez::'gg n%agoﬁ:gul?: neing 0] fdsd;?iomhggfe
(Ses criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me | PYD [ pesete me " [JChange [ Addition
NAME MORRIS, ERIC B NAME '
sreeT aooness | 201 STELLAR CT. STREET ADDRESS
cirv-s7-ze | PONTE VEDRA BEACH FL 32082 cry-sT-2p
TILE STD {1 Dalete TITLE O chasge ] Addition
HAME DEBELLIS, VICTOR NAME '
strees aooRess | 176 PATRICK MILL CIRCLE STREST ADCRESS
crv-s-2» | PONTE VEDRA BEACH FL 32082 CirY-53-21p
TILE ] deiete TLE (O Change 3 Adgitian
NAME - - M oNamE
STREET ADOAESS _ . STREET ADDRESS
cryy-st-21p U, = . . oirv-st-2e |, . e e e - .
me , - P ol & L3 Dalese - e JCrange [ Addition
,“‘,WF— 5 - . 4o NAME
STREET ADDRESS! Y : ‘ . .- . STREET ADBRESS
GiITY-81- 2P o o CITY-$7-21F -
TimE o 7 Delete Tme . () Change [ Addition
Hame NARE
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GIFY-ST-ZiP
LE [ oelete IME [ Change ] Additicn
NAME .t NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Civy-s1-2IP
13. | nereby certify that the information suppiied wikythis filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental reporfisitrue and accurate and that my signature shali have the same legal éflect as if made under oath: that I am an cfficer or director
of the gorparaticn or the receiver S ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac il clet . J¥ikh aj cwered. .
c 2 Wne-560-7/
SIGNATURE: _¥. , t-dg. 2o .
W BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phona #




