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APPLICATION FOR SALE, ASSIGNMENT OR TRANSFER iji
OF CERTIFICATE OR FACILITIES

(Pursuant to Section 367.071, Florida Statutes!}
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2540 Shumard Oak Blvd.
Tallahassee, Florida 3233%5-0850
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APPLICANT INFORMATION

PART T
A) The full name (as it appears on the certificate), address
and telephone number of the applicant:
Springside at Manatee, Litd
Name of utility
( 352 1486-2828 { )
Phone No. Fax No.
PO _Box 72
Office street address
Chiefland, FL 32644
City State Zip Code
same
Mailing address if different from street address
Internet address if applicable check received with filing and forwarded
t Fiscal for deposit. Fiscal forwatad
n to Becoids.
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