FILED

Mar 29, 2004 8:00 am
2004 FOESESKLTR%?’%%%RATION Secretary of State

DOCUMENT #V21498 03-29-2004 90026 026 ***150.00

1. Entity Name

HIGH SPRINGS PROPERTIES, INC.

Principal Place of Business Mailing Address
505 LANCASTER ST., #8 AB 505 LANCASTER ST., #8 AB 34023353
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
AR DI RT
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Suite, Apt. # elc. ¥ Suite, Apt. #, ete. 03222004 Chg-P CR2E34 (10/03)
it8 Stale Cily-6 State 4. FEI Number Applied For
Tocksonyi lle FEir | dadksmvlle FL 59-3113338 Not Appiicabie
Z% 2—_}] 0 ou:t{yu a ’ e 3 22_’ O co ntri(,’l) tL, 5. Certificate of Status Desired O Eg‘gglagﬁanal
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent
N -
A fyveiiy sa‘:‘e;kc!l‘f(%iai ll\ja:“‘ NF!A tabla)
505 LANCASTER ST, #8 AB rest Address ox Numbet is Not Accgptable
JACKSONVILLE, FL 32204 TFTE" A aahoe Ve
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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. | am familiar with, and accept

the cb!igatlo?l registered agent. .
SIGNATURE 4 /4 W / ,‘7(/3_, 1 /0,¢

Signaturs, lyped mplﬂﬁ i of registared agenﬁnd utle it applicable. (NOTE: Regictered Agenl signature required when ransialing) DATE”
FILE NOWII! FEE IS $150.00 8 Dection Campaign Fnancing - §5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petere TIE D Wfhange (] Additon
NAME HALL, WILLIAM H NAVE Hodl, witliaw H
STREET ADDRESS | 505 LANCASTER STREET, #8 AB STREETADORESS | /{2 g Acopahse )4“U =
crv-st-ap [ JACKSONVILLE, FL 32204 CITY-5T- 2P T e sonvlle. Ci-B22/0
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STREET ADDRESS STREET ADDRESS 390 E£iFETH ST
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STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-§7-2IP
TITLE 7 Delete TLE [ Change  [] Addition
HAME NAME
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HAME HAME
STREET ADDRESS STREET ADDRESS
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12. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under gath: that | am an officer of Qirector
of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my rame appaars in Block 10 or Block 11 if
changed, of oh an altachmant wilh an address.glh all other like mpowsred.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytme Phone




