2000 UNIFORM BUSINESS REPORT (UBR|™

51

FILED

DOCUMENT # P99000103784

1. Entity Name

Secretary of State

05-13-2000 90032 029 ***150.00

SPRINGS RELAXATION CENTER, INC. ' v
Principal Place of Business Mailing Address
707 BAYOU AVE 7 BAYOU AVE :
TARFON SPRINGS FL 3468% TARPON SPRINGS FL 24689

2. Principal Place of Business

22 N tHilseus St

3. Mailing Address

i Suite, Apt. #, etc. Suile, Apt. #, etc. +DO NOT WRITE IN THIS SPACE
licDonSpfivnAas, [FL |65 098] 56 |
Cird & State | g7 City & State 4, FEi Number Applied For
: : Not Applicabls
- i e - Country Zip Counlry . . - $B_75 Additional
j’ L} [ g ‘5 y u S ‘A . 5. Cerlificale of Stafus Dasired a Fee Reguired
5. Nama and Address of Cutrent Registered Agent 0 7. Name and Address of New Rogistered Agent
MName
[ S . Y g e e — e R S G T —__= fmn e
AU‘CORN' JOHN ~Sireet Addrass (P.O. Box Number is Not Acceptable) — === - __= _ L
707 BAYOU AVE | |
TARPON SPRINGS FL 34885 ;
City FE] Zip Code

8. The above named enlity submits this statement for the purnose of changing ts registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typii or prntag name ¢f regislened agent and 1ite || epphcaba {NOTE" Reglstalac Agem signaline requred whan rainstating) E\T?
. This carporation is eligible to satisty its Intangible FILE NOW!! FEE 15 $150.00 . ; :
Tax fiiingproequirementg'and elects niy do so. " After MAY 1, 2000 Fee wllls be $550.00 19. ﬁj:flﬁ:n%argo;:‘a:;?&s:\:n cing f?mgqohggsa g
{See criterla on back) [G/ N Make Check Payable to Department of State ‘ '
11. OFFICERS AND {NRECTORS ADDITIONS tCHANGES TO OFFICERS AND DIRECTORS IN 11 ] .
ThiLe PSD O vetete me chege 0O AddiﬂmT‘ S
NANE ALLCORN, JOHN NAME @
sTReET aponEss | 707 BAYOU AVE STREET ADDRESS §
LITY-57-2P TARPON SPRINGS FL 34639 CITY-51-21P §
e VI £ oelete e [ Change  [J Addiion | &
HAME ALLCORN, COLLEEN NAME
stReer appress | 707 BAYOU AVE STREET ADDRESS
-orry-81-2P~ t TARPON-SPRINGS 'FL~34589 DIFY-ST-2P - - T
TLE O veleie TULE O change [ Agdition
HAME RAME
STREET ADDRESS STHECT ADDRESS
A - T T — LY GT P o o A et

T T Delee TILE O changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-5i-ap Civy-5T-2IP
TE O pelzte LE Ocmenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2iP cry-§T-20

Tme [ pelete TE Clchange [ Aadilien

" HAME H NAME

, STREET ADDRESS STREET ADDRESS
CHTY-§T-20 CHY-ST-2P

| 13. | hareby canifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on | accurate and thal my signature shall have the sama legal effect as if made under oath; that § am an officer or direclor

of the carparation or tha 1

is report or supplemental raport is true an ! |
eivar of irustee empowered 10 exocute this report as required by Chapter

changed, or on an atlackvent with an address. with all other like empowerad.

| SIGNATURE:

607, Florida Statutes; and that my name appears in Bjdck 11 or Block 12 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK OFFICER CR DIRECTOR

7377~
(Blle (R20corm N TD  Coteen Alcorn 4)27)00 43¢-3427

Jun 12, 2000 8:00 am



