2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57959

1. Entity Name
SPARTAN PREMIER, INC:

Principal Place of Business

1000 NO. ASHLEY DR
STE 800

TAMPA FL 33602

us

Mailing Address

PO BOX 18385
TAMPA FL 33679-8385
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30401 042 ***150.00

0522194

0056811

DO NOT WRITE IN THIS SPACE

LK

G

City & State City & State 4. FEI Number Applied For
592767175 Not Applicable
ap Couniry Zn Country 5. Certificate of Status Desired | $875 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, JOHN N . 7 Street Address (P.0. Box Number is Not Acceptabie) -
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation s eligible 1o satisfy its Intangible FILE ROQW!! FEE |5' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE DS 00 petets TILE [ change [ Addition | S
=]
NAME HOQVER, ROBIN C. NAME =
STREET ADDRESS 2909 w HAWTHORNE RD STREET ADDRESS %
CITY-8T-Z2IP CITY-ST-1IP
MPA FL 33611 —
TITLE D A Delete TITLE Ol change [ Addition g
NAME SPONAGLE, KENNETH NAME
STREET ADDRESS 17713 NATHANS DR STREET ADDRESS
CITY-8T-2IP TAMPA FL 33647 CITY-5T-2IP
THLE P L2 Detete TITLE [ Change [ Additicn
NAME MCCORMACK, MICHAEL NAME '
. SIAGETAO0MeSS | 10423 GREEN HEDGES DR, ... .. _ | srecreoomess
CITY-§1-zp [ ‘MEAJ:L 19806 s = “A-cirvzsi-zF e - S emmm el o
TILE D & Deiete e [ change [0 Addition
NAME BEVELS, JOHN NAME
STREET ADDRESS | 2161 LIONS CLUB RD STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33764 CITY-ST-2IP
TIMLE oo [ geleta NLE [ Charge [ Addition
NAME Tiees D NAME
STREET ADDRESS | v b Quannk Qe Bleoo STREEY ABDRESS
OTY-ST-2P e e O . T Ao CITY-ST-2IP
THLE O pelete THLE [ Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl 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 cfficer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S, with all §gher like empowered.

changed, or on an attachment with an ad

SIGNATURE:

o

IGNATURE ANS TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

“Date

Daytime Phona #




