2001 UNIFORM BUSINESS REPORT (UBR) FILED

. j
'DOCUMENT # F91935 Mar 02, 2001 8:00 am .
- iy pane Secretary of State
. S 03-02-2001 90107 048 ***158.75
|
‘} Principal Place of Business Mailing Address
' 4380 PGA BLVD. P. 0. BOX 1841
SUITE 101 JUPITER FL 33468
PALM BEACH GARDENS FL 33410 us
us
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_2220573 Applied Far
' Not Applicable
Zi Count Zi Count i
i OunTy : w ountry 5. Certificate of Status Desired B/ $875 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
SPILLERS’ RANDALL M Street Address (P.O. Box Number is Not Acceptable)
6746-195TH PLACE, N.
JUPITER FL 33458
City E;‘q 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, typed cr printed name of registered agent and tte if applicable {NOTE: Registered Agen! signalture requed when reinsiating) CATE
: e . . m ;
9. This corgoration s eligible to satisty its Intangible FILE NOW1! FEE ls $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement ard elects to do so. After MAY 1, 2001 Fee wilt be $550.00 - : u
o ! Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE VP L1 Delete TITE [ ohange [ Addition | &S
hiAdvE SPILLERS, RANDALL M NAME =
STREET ADDRESS 6746 195TH PLACE N STREET ADORESS g
CITY-ST-71P CITY-ST-ZiP b
JUPITER FL &
TITLE p 7 Datete TITLE [ change ] Addition g
NARE SPILLERS, SUZANNE E NABE
STREET ACDRESS 6746 195TH PLACE N STREET ADDRESS
CiTY-51-71P JUP'TER FL CITY-ST-2IP
e 1 Delete TILE 3 Charge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Delere TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE ' [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S8T-2IP
TILE [0 pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
COY-8T-2IP CITY-5T-ZiP
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 ar Block 12 1f
changed, or on an aftachrment with an address, with all other like empowered.
SIGNATURE: 2-1-01 561-775-7778
Cate Daytime Prang #




