2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086740 May 01, 2001 8:00 am
1. EnttyName Secretary of State
SPRINGS PROFESSIONAL PLAZA, INC. 05012001 S0TI8 016 150,00
Principal Place of Business Mailing Address
343 ALMERIA AVENUE P.O. BOX 9624 e e
CORAL GABLES FL 33134 DAYTONA BEACH FL 33120-9624 - -
2. Pringipal Place of Busingss 3. Mailing Address ‘& Hll”l“ ”I ‘I” | “ || ||| I" | || mml“ |I’| ‘Il‘
H2to B 20% b 4260 St 20 Puace
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
_ 703 * 703
ity & State City & State 4, FE! Number 65'09 Applied For
C.APE CoRalL Cape. Coo‘a.\ 54291 Nol Applicable
Zip Country Zp Count N . 7 itiona
33q01_} 33901_,’ v 5. Certificate of Status Desired O geae Hesqﬁ:’:dm ¢
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
o [ . - B T | Eatece Rt S - -
R TR A Richard Hawwces
343 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
FL 33134
CORAL GABLES L 3313 4260 SE 2ot pLace  * 703
Ve ARE CoRAL FL | *53804

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

SI(;:}NATUF\‘E %)od.«.%——q R c.\wch {'Jla.w;w‘.ex i('(??‘/' [~

Signature, typed or printed nama of registarad agent and title it applicable. [NOTE: Registered Agant signalure required when reinstating) ) DATE
8. Thi tion is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tox fling recurement and eets o doso. | After MAY 1, 2001 Fe '1|$ be $550.00 10. Election Campaign Financing $5.00 may Be
0 req ' X er ' e will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) z Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O oelete TILE D W change (] Addition

NAME HAMMER, RICHARD NAME HAWMMER, RICHARD

sTREET ACORESS | 343 ALMERIA AVENUE smeeTaockess | 260 SE 2o Puwee #7003

or-sT-2p | CORAL GABLES FL 33134 s | CAPE CoRWL, FL 33904

TITLE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP  ~ CTY-ST-2IP
Ime _ (] Dedete TITLE (O change (7 Addition
" NAME - - - NAMES - _ o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-21P CITY-S1-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE ] Detete TILE TJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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)i), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachrent with ddress, with all other like empowered.
ii:.'n:, > q’D! ?‘//—?‘{5"7266

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

g
3

<

CR2E034 (10/00)



