I
2000 UNIFORM BUSINESS REPORT (UBR)
{

4/2

FILED

DOCUMENT # PSS0001 1 .
bt 010630 May 18, 2000 8:00 am
SPRING TRAINING, INC. Secretary of State
: 04-24-2000 90044 049 ***150.00
Principal Place of Business Maiiing Address
422 FLEMING ST 422 FLEMING ST
KEY WEST FL 33040 KEY WEST FL 33040 }
! A VO o Qe
i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. f : DO NOT WRITE IN THIS SPACE
i .
City & State City & State t 4. FEI Nurnber 7 Applied For
] L5 =090 44 Not Applicable
Zip Country Zp Counly § 5. Certificate of Status Desited [ ?g-gesq Additional
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
U ey e e e e — bt __Namg s - .
' -
HCE’ SPRING J Strest Address (P.O. Box Number is Not Acceptable)
422 FLEMING ST i
KEY WEST FL 33040 ]
(‘l:ity FL Zip Code

8. The above named entily su this statement §

SIGNATURE

he purpose of changing its registered office or registered agent, or both, In the State ¢f Florda.
.

o5 - 00

DATE

(NOTE: Regicterad Agent signaus® required whan reinstalng)
)

rd L4 N
9. This corporation is eligible to satisly.its intangible  jeessee FILE NOWI-FEEIS$150.00- - - = - o ¢ )
. N 0. Election Campaign Financin
Ta. fling requirement and alects (o 4o 5o, Aftet MAY 1,2000 Fee witl be $550.00 st Fond Gentietion, f&g‘{o“;*' Be
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O Detete me Clcrange [ Addiion | &
HAME RICE, SPRING J NAME a
STREETADDRESS | 422 FLEMING ST STHEETA]DDRESS §
CITY-S7-2IP KEY WEST FL 33040 GiTY-ST-2P P
i
nTE T pelete TILE O Change [ Addition | O
NAME NAME |
STREET ADDRESS STREEY ADDRESS
CITY-4T-ZP CITY-ST-21P
—HNE e m ] e El-beiate TITLE Cl.Change.—_ (] Addition |
NAME HAME !
STREET ADCRESS STREET ADORESS
CITY. ST 2P crrv-sr}zw
TITE 1 pelete e § [ Change [ Adalticn
RANAE NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P eiTy-s7yzp
TinE T Detete TE | Clchange 3 Additien
NAME BAME
STREET ADDRESS STREET .@nnazss
oY -ST-29 LIrY-57; 2P
TILE O Defete me ! O change [ Addition
NAME NAME
STREET AUDRESS [ STREET ADCRESS
CITY- 51-21P GITY-5T. 2P

13. | hereby certify 1hal the information supplied with
indicaied on this report or supplementat report
of the corporalion or the receiver or trustee
changed, or On an attachrent with an ad

SIGNATURE:

this fiing goes not qualify for the exemptien stated in Section 119.07
true and accurate and that my signaturé shall
owered to execute this report a5 required by Chapter

3)(i). Florida Statutes. | further cartify that the information
ect as it made undar oath; that | am an officer or director
607, Ficrida Statutes; and that my name appears in Block 11 or Block 121

04 (30

have the same legal e

NAME OF SIGNING OFFICEHR OR DIRECTCR Dayime Phona #




