2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J57959

1. Entity Name

SPARTAN PREMIER, INC.

Principal Place of Business Mailing Address

i000 NO. ASHLEY DR PO BOX 18385
372 600 TAMPA FL 336798385
us

IAMPA FL 33602

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90086 022 ***150.00

2. Principal Place of Business 3. Mailing Address

BIVRAER AR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & Stale City & State 4. FEl Number Applied For
o 59—2767175 Not Applicable
Zi Countr Zi Count i
P uniry n uniry 5. Cerlificate of Status Desired [ 58'75 ﬁ_\ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . i Name
G’ORDANO' JOHN N Street Address (P.O. Box Number is Not Acceptable}
2909 W HAWTHORNE RD
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicdble. {NOTE: Registered Agent signature requred when ranstaling) DATE
. L I ) "m
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiirerment and elécts 10'do so.
(See criteria.on. back) *. - ' O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11. 7 T OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D ] Delete Tme [JChange [ Addition | &
NAME HOOVER, ROBINC. NAME 2l
STREET ADDRESS | 2809 W HAWTHORNE RD STREET ADDRESS §
CITY-57-2IP TAMPA FL 33611 CITY-ST-2IP H
TITLE S A Delete TOLE [ Change [ Addition &
NAME ACCOCELLA, NICK HAME

street aookess | 8784 ASHWORTH DR STREET ADDRESS

omv-st-22 | TAMPA FL CITY-57-71P

TLE D - Ooelete ™~ 1me =~ T - [ change 7 Addition
NAME SPONAGLE, KENNETH HAME

sTREET ADDRESS | 17718 NATHANS DR STREET ADDRESS

crv-st-7p | TAMPA FL 33847 CITY-§7-2

TITLE P a O pelete TILE ; hange (] Addition
v MCCORMIEK, MICHAEL AV HMeloimacty ficred P

staeet anoess | 10423 GREEN HEDGES DR STREET ADDRESS

arv-s-2e | TAMPA FL 33626 CITY-ST-2P

TE Dguels O Detete TIMLE O changs [ Addtion
NAME : NAME

sTreeT ADDRESS | 2161 LIONS CLUB RD STREET ADDRESS

cnv-st-zp | CLEARWATER FL 33764 city-ST-ZP

TITLE VP 1 Detete TITLE O Change [ Additian
NAME .M Dyr NAME

STREET ADDRESS | #4207 /“‘-’M‘ipfi Dr. STREET ADDRESS

CITY-§T-21P Aamm Fi- 33426 CTY-ST-21P

13. 1 nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.
. ~

r&rs§
ol PO A

,/; 7/"’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTCR

Date

Daytime Phone # g /97




