2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90133 013 ***150.00

DOCUMENT # V58845 S

1. Entity Name

SEVEN SPRINGS REALTY, INC.

Principal Place of Business Mailing Address
8726 OLD CR 54 8726 OLD CR 54
SUITE A SUITE A

2. Principal Place of Business

i B A O
3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. . etc. {7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numnber Appliec For
59-3143731 Not Applicable

Zip Country Zip Country 0O $8.75 aAdditional

5. Certificate of Status Desired . h
Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name
g?ZE;VSCf:;(E' ;:_;'S 54 i ( a ) Street Art.jdr;esgs {RO. Ei;-;-Numt-)s;r is Not Accép{able) —
SUITE A
NEW PORT RICHEY FL 34653 - City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.. -

SIGNATURE !
Signaturs, lyped or printed name of registered agent and title it applicabie (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $158:00 . N ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?nution. ° 0 f&i!.ggo“gizf ?
Make Check Payahble to Fiorida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L PD 0O pelete TITLE [ Change [ Adcition
NAME SZEWCZYK, LYDIA NAME ‘
stReeT ADoRess | 20 RIS PLACE STREET ADDAESS
orv-st-ze | OLDSMAR FL CITY-ST-2IP
TITLE .. [ pelete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS ‘ . e STREET ADDRESS
CATY-ST-20P T GITY-8T-ZIP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS _ . | smeeranoRess | i ) .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE 1 pelete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hersby certify that the information supplied with this filing daes not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemepsal report is true an@acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lstee empowered ‘scute this reporias required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with gff glrer fike empowers 0(%0//4
/,%é“*“ G A RES2E@wcz 7K  3-dYH~03 /27-376-7070

4 W‘I’URE ANDTYPED OR FRINTED NAME OF smuyé OFFICER OR DIRECTOR Date Daytime Phone # B

of the corporation or the receiver
changed, or on an attachment vg

SIGNATURE;

3

CR2E034 (10/02)




