2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729183

1. Entity Name

SPREADING OAK VILLAGE, INC:

L

Principal Place of Busi-ness

2180 PARK AVE N

Mailing Address

2180 PeARK AVE N

STE 326 STE 326
WINTER PARK FL 32789 WINTER APRK FL 32783
us us
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FILED
May 04, 2000 8:00 am
Secretary of State
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City & Sta «Cityg& Stat, 4. FEI Number Applied For
PWonden Ol F W aten aal, 50-1579288 TR
ip Country Z , Contry N . $8.75 Additional
’3)1’”;0' ’27_", %ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MALCOM, THOMAS D.
2180 PARK AVE N

STE 326

WINTER PARK FL 32789
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8. The ahove named entity submits this staternent for the purpose of changing its registered office or reEistered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and utle if applicablo (NOTE: Registerad Agent signalure required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ Delete TITLE (3 Change [ Addition | &

NAvE ALLISON, JEAN e 2

seeT ADDRESS | 120 AUTUMN DR STREET AGDRESS v}

CITY-ST-71P LONGWOOD FL 32779 CITY-ST-2IP w
[

TILE PD O pelete TILE (Jchange [ Addition | ©

NAME BARNETT, JOAN NAME

STREET ADDRESS | 400 CEDAR POINT LANE STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP

TILE D [ Delete TILE [ change [ Addition

NAME HUMKE, ROGER NAME

STREET ADDRESS | 192 AUTUMN DR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-7IP

TILE Vib [ pelete TILE [ cChange [ Addition

NAME ARO, WANDA NAME

STAEET AUDRESS | 107 AUTUMN DR STREET ADDRESS

CITY-$T-2IP LONGWOOD FL 32779 CITY-ST-2IP

TE [ Detete TTE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S5T-2IP CITY-ST-2IP

TILE [ Delete TIILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered {0 oxe . Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all othe

changed, or on an attachm

SIGNATURE:

his report as required by Chapter 617

Date Daytima Phone #



