~ 2004 FOR PROFIT CORPORATION

FILED

| DOCUMENT # Fa2231 ry
1. Enii - 02-26-2004 90007 042 ***150.00
. y Name
SPERO CORPORATION
Mailing Address
P.O. 928124
COCO| GROVE FL 33233 88405939
. IRl B
T T AV MR
Suite, Apl. #, etc. Suwite, Apt. #, aic. MOORE CR2E034 (1 1103) =
City & State City & State 4. FEl Number Apptied For
L5 A/ op ROA S~ | 232 R-TNRTA FLA) 59-1087140 Not Applicable
Zi Count Zi Count - ' 75 4
2 -;p 03-E 7 c;f;‘g_a-/;’ 7 3".:, 7L 7 o;\”,ﬂ o 8. Ceriificale ot Status Desied [ g Hmﬁ"""”
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
‘_*gﬂ:gﬁ%%g EI;RW$BERT T e A e (PO Box Number s NeTAeeaRRbe) T T T
ISLAMORADA FL 33036
City FL I Zip Code

8. The above named ertily $ubmils this siatemnent tor the purpose ot changing its registesed
the obligations of registered agant.

SIGNATURE

office of registered agem, of both, in tha State of Florida. | am famifiar with, and accept

wped of pricend name ol

aQwrt ared 1te &

{NOTE: Ragistered Agerd signaiun 8 ricured when renstarsgl

8. Eiection Campaign Fnancing $5.00 may Be
Trust Fund Contribution. Added to Fees
1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L oetete e O Change [ Adgiticn
RAVE MAKEPEACE, ROBERT HAME
STRECT ADORESS | P.O. BOX 643 N/A STREET ADDRESS
GiTY-ST-2P ISLAMORADA FL 33035 ‘ CITY-57-2°
TTLE 0 delete NRE O Change [ agdilion
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-S1- 7P CrTy- SE-2P
TME O Detere TILE O Change [ Addtien
NAVE NAME
STREETADDRESS [« oo v = = = o —— . —————— - STREET ADDRESS - |. - I —- -
CiTY-ST=0P - SN . BV, S o
TME 7 petete TILE D Change [ Audition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-2P CiTy-ST-2ZP
e [ Delee TITLE [ Crange ] Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CY-ST-2P GTY-ST-2P
TmEe 3 petete HLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GTY-ST-P

indicaled on

changed, or on an attachment with an addreass, wilh all other like empowered.
/i Mﬂ%
SIGNATURE:

12. | heraby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.01&3)(0. Fiorida Statutes.’| further certify that the information
this report or supplemental repan is rue and accurate and that my signatura shall have the same legal alfecl as it madae under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

3=/ “ 2V 324"-352-7//%

TAGMATURE AND TYPED OR PRINTED NAME OF OFFICER O DIRECTOH

Daylime Phana 8

Mar 15, 2004 8:00 am



