2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  \/11489

1. Enlity Name

May 02, 2002 8:00 am
Secretary of State

BLUE SPRINGS PARK, INC. 05-02-2002 90070 012 ***150.00
Principal Place of Business Mailing Address )

MBONE GOTH ST P.0. BOX 331 ' -

" tHISH:SPRINGS FL- 32643 - C- - HIGH-SPRINGS FL 32643~ - - - - : - S

T

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
o N . . o i . . "'
__ 9. This corporation is eligible to satlsfy ils Inlangible | _FILE NOWI! FEE IS $1 50.00 |10, _Etection Campaign Financing._ $5.00:May:B0=
T Taxfiing requirement and §1ects 1o do o AHer May 1, 2002 Fee Wil be $550.000 Trust Fund Contributicn. T Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DoP [ pelete TILE (7] Change [ Acdition
At BARR, HARRY E. | NAkE
sTreeT aooress | P O BOX 9 N/A STREET ADDRESS
CITY-57-2IP PORT ST JOE FL ) . CITY-ST-21P .
LE oV, . ... " pelete TITLE (O change [ Acdition
N BARR, ROINA o, NaME
STREETADORESS | P O BOX O NA - v STREET ADDRESS
CITY-ST-2IP PORT s"r JOE FL ) ’ CITY-ST-2IP
T S i 1 Delete mme [ change [ Addition
NV DAVIS, KIMBERLY J. NAvE
STREETADDRESS I 7T46G°NE'SSTHAVE -~ - - STREET ADDRESS .
CITY-ST-2IP HIGH SPRINGS'FL 7 CITY-ST-ZiP
TILE T o ' 1 Deete IME . [ Change  [] Addition
NAvE BARR, H MATTISON : A
STREETADDRESS | 1635 NW 71ST ST ' ' STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITy-57-21P
TILE o . : o [ Dslste e [JChange [ Addition
NAME ; : ! ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE - O Detete TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-S$T-2P CITY-ST-21P

indicated on this report or supplemental report is true and accuzg
of the corporation or the receiver or rRstes empowered to £xg
changed, or on an attachinent withefh gddress, 4 i

SIGNATURE: &

SIGNATURE AND TYPED @H

R
1A RE

PRINTE) NAME OF SIGNING GFFICER OR DIRECTOR

13. | hereby cerlify 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
e and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
q thisBpo}t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gre d. .

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE -
City & State City & State 4. FEI Number Applied For
59'31%981 Not Applicable
- 7 —
zp Country y S Ccﬁfliy.‘_ ____|_5. Certificate of. Status Desired.___{] .~$_8_175 Additional [
= T e o B BT 2T T S S = = 2 ~FEa REquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELI‘WANGER' THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | ZpCode

|

CR2E034 (9/01)



