2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # V11489

1. Entity Nama

BLUE SPRINGS PARK INC..

ecretary of State

04-21-2003 90462 022 ***150.00

Mailing Address
P.O. BOX 331
HIGH SPRINGS FL 32643

Principal Place of Business
7450 NE €0TH 8T
HIGH SPRINGS FL 32643

""‘ll“ll'll‘l [ &7}
-.r'.“',r bt 3

2. Principal Place of Business 3. Mailing Address

IlIIﬂIHIIIllllllll\}llll\ MY

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3103981 Not Applicable
Zi t i
® Country v Country 8. Certificate of Status Desired _ d $8.75 Adtional
- - - - — — . - Fee Required”
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ELLWANGER, THOMAS J.
501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

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

City

Zip Cede

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of Printed name of registered agent and title if applicabile.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

1

v FILE NOW!!! FEE IS $150.00 :
" -After May 1, 2003 Fee will be $550.00
Makg Check Payable to Florida Department of State

11
'
1

J

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

me 1 PP O Delste TILE [ change [ Addition
wwve ... |PARR, HARRY E. NAME

seer apoaess P O BOX 9 N/A - STREET ADDRESS

orv-st-ze PORT ST JOE FL _ CITY-ST-2IP

TITLE DV O pelete TITLE [Ichange [ Addition
NAME BARR, ROINA NAME

sTREETADDRESS P O BOX 9 NA STREET ADDRESS

cm-st-zr - PORT ST JOE FL CITY-ST-2P

UE s " T Detete e - Clchange [ Addition
NAME DAVIS, KIMBERLY J. - )| e

STREET ADDRESS 7460 NE 55TH AVE STREET ADDRESS

crv-st-2P  HIGH SPRINGS FL CITY- ST-21P

TLE 1 1 Dalete TITLE [ change T Addition
NAME BARR, H MATTISON NAME

STREET ADDRESS (1635 NW 71ST ST STREET ADDRESS

ary-sr-or GAINESVILLE FL CITY-ST-2IP

TITLE [ pelete TITLE (I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-ZP CITY-ST-ZIP

THLE O] pelete TIME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY- §T-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet ¢ertify that the information
indicated on this report or supplemental report is true and acpdfaX and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the: corporation or the receiver or trustee empowersep efecut
changed, or on an ajachment a

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oftier like gmpowered.

thofos  386-YS4-/BS

[SIGNATURE AND TYP§D OR

" INTED NAME OF SIGNING OFFICER OR DIREGTOR

— Date Daytima Phona #

IV Hooosw

CR2E034 (10/02)



