2000 UﬂlFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005274

1. Entity Name |
1

SPOLI, CORP.

Principal Place of Busir;less

1157 JOHN ANDERSON DR
ORMOND BEACH FL 32118

Mailing Address

1157 JOHN ANDERSON DR
ORMOND BEACH FL 321764173

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90140 015 ***150.00

801986 —

L e T F
Suite, Apt. #, etc. | Suile, Apl. #, etc. DG NOT WRITE IN THIS SPACE
|
City & State | City & State 4, FEI Number Applied For
| 59-3458339 Not Applicable
Zi ! t Zi Count iti
P Country P ouniry 5. Cerlificate of Status Desired d $8‘75 Agditignal
\ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name
1
! -
OLL PAMELA Street Address (P.C. Box Number is Not Acceptable)
1144 BARBARA DRIVE
DAYTONA BﬁACH FL 32117
1
’ Clty FL Zip Code
8. The above nam r the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE. Registerad Agent signature reguired when reinstating) DATE M
) N _— . " e = e} —
9. lmsf:‘:orporan?n is EItlglbf t?ecs;.tasn?ofydns Intangible . F!;E}%WL. FEE, Lsﬁsgi‘g?:é#oc === 10, Eldction Campaig FRansng $5.00 way B0
- Tax ing requirerientand o8, - R Aftar » 2000 Fee will be . Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE d \ 7 Delete THLE [Jchange [ Addition | &
NAME OLl, PAMELA NAME i:—
SIREET ADDRESS | 1144 BARBARA CRIVE STREET ADDRESS a
orv-si-2r | DAYFONA BEACH FL 32117 uir-S1-2 g
T ue)
Hut: v : [ Detete TTeE O change  (J Adettion | S
NAME OLI, SAMPSON DR NAME
sTReeT ADDRESS | 1144 BARBARA DRIVE STREET ADORESS
orv-sr-2¢ | DAYTONA BEACH FL 32117 -tz
TITLE i J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2P
TILE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP | CITY-&T-Z1P
TITLE | 1 Detete TIE [ Chenge [ Addition
NAME X ’ NAME —
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST- 4P
TITLE | ] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS l STREET ADDRESS
CITY-§T-ZiP GITY-§T1-2IP

He R { /

| ather like-emapowered.

(S ITAMELA Oy

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation &r the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.gn address, with

oty uyut bO4S

SIGNATUB_E_%

RIS §I§NAT1_JHE._AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dii]oo

Daytime Phone #




