2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] m
DOCUMENT # P99000103784 Sex 21{ ZryOOZf g.oo .
1. Eniy Name ecretary of State
SPRINGS RELAXATION CENTER, INC. 05-21-2002 91241 044 ***150.00
|
Principal Place of Business . Mailing Address ;“
22 N HIBISCUS ST _ 707 BAYOU AVE !
TARPON ' SPRINGS -FL.34689 TARPON SPRINGS FL 34689 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 Ug Applied For
81861 Nol Applicable |
| - -Z—'? s =1~ Country ___ s aP = <sen s uf - Countryr -2 = = i5 Certifib.:ate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LLCORN, JOHN Strest Address (P.O. Box Number is Not Acceptable)
reel 55 (P.O. Box Nu i C
707 BAYOU AVE )
TARPON SPRINGS FL 34689
- >
N City FL ip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. . e ) "
9, ihnsf!:l.orporaml)n is ellglblg tcla sanslfygs Intangible At Fll.“.“E N-?vgvolg I;EE IS“I$; 50.505% 00 10. Election Campaign Financing - $5.00 May 8o
axti |qg rgquwement and elecls 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERSAND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD . [ Delste TITLE [ change [ Addition §
NAME ALLCORN, JOHN | 2 o
streeT aooess (707 BAYOU AVE STEET ADDRESS §
arv-si-ze  [TARPON SPRINGS FL 34689 CiTY-ST-2P o
g asd
TLE V1D [ Delete TTE ClcChange [ Addition | G
HAME ALLCORN, COLLEEN NAME
strect spress (707 BAYOU AVE STREET ADDRESS
erv-st-2¢  [TARPON SPRINGS.FL 34689 . e e CITY-5T-ZIP= — S T
TITLE 1 Defete TITLE . [ Change [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
ME [T peiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ) CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
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)(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 | 2m an officer or director
of the corporation ar the receivar or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm ith an address, with all other like empowered. 2. & Z_'a,z )
- T Y b YN P AT . . ~
SIGNATURE: == 546N = RAPORBED Linda &M‘eem Ailcorn o1 -463-0G75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




