2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/11489

1. Entity Name

BLUE SPRINGS PARK, INC. S

, :-‘Mai_ling Addrass

¥ p.0. BOX 331
© ¥, HIGH SPRINGS FL 326550331

v
i

Principal Place of Business

P.O. BOX 331
HIGH SPRINGS FL 32643

2. Principat Place of Business :3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90042 027 ***150.00

AR B

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aoped Tt
59"3103981 Not Applicable
TS oty Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLWANGER, THOMAS J.
501 EAST KENNEDY BLVD.

Narne

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1700
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and tile if applicable. {NOTE' Registered Agent signatura required when renstating} DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ad Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Addition
NAME BARR, HARRY E. NAME
STREETADDRESS | P O BOX 9 N/A STREET ADDRESS -
CHTY-ST-2IP PORT ST JOE FL CITY-ST-2IP
TITLE Dv [ belete TITLE O change [ Addition
NAME BARR, ROINA v
sTReET ADDRESS | PO BOX 9 NA STREET ADDRESS
CITY-8T-2IP PORT ST JOE FL CITy-57-2P
TILE S [ Delete TITLE O Change [ Addition
NAME DAVIS, KIMBERLY J. NAME
STREET ABDRESS { 7460 NE 55TH AVE STREET ADDRESS
CTY-ST- 79 HIGH SPRINGS FL CUrY-$T-2IP
TITLE T O Dbelete TITLE [ change [ Addition
NAME BARR, H MATTISON HAME
STREET ADDRESS | {635 NW 71ST ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CiTY-ST-ZIP
TITLE [ Delete Ut [dcChange [ Addition
WAME™ —mef e R e ] S, -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P

13, ) hersly certify that the information supplied with this ﬁhr\g does not qualify for the exemplion stated in Section 112.07{3}i), Florida Statutes | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repgrt is true an

of the corporation or the receiver or trustes€mppwered # execute this repey! as e Wy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an gefdress /with her like el
(LA Ao e
SIGNATURE: ___ (A7 preeiy B v/4 Joo 90Y-459-1/8S
T ¥ pae Daytime Prone %

accurate and that my signate

SIGNATURE ANOTYPED OR PRI HA F 5 OFFICER OR DIRECTOR
|ML¢rj\l; "Eg-ﬁ a1

CR2E034 (9/99)



