2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 124108 ety of Stata™

CUNNINGHAM-SPENCER INCORPORATED 01-18-2000 90164 043 ***150.00
Principal Place of Business Mailing Address
R S sy
Cf0 DORQOTHY M. SPENCER C/O’ DOROTHY M. SPENCER ) )
2 ADALIA AVE STE T02 2 ADALIA AVE STE 702 ) U148
TAMPA FL 33606 TAMPA FLA 33606-3316 .- - o
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 9 08 Applied For
5 83782 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desies [ 98-/ Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, RONALD Street Address (P.O. Box Number is Not Acceptable)
2 ADALIA AVE
STE 702
TAMPA FL 33606 5 L [
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, typaed or printad name of registersd agent and title if applicable {NOTE" Registergd Agent signatura required when reinstating) DATE
%. This corporation is eligible to satisfy its Intangible _ FILE NOW!!I FEE IS $150.00 ecti - ‘
Tax filing requirement and etects to do s0. After MAY 1, 2000 Fee will be $550.00 10 -,E»r‘z::l,gzniag;?r?;ug:: neind 0 ii.gﬁow’l:ay Ba
i . ses
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE v [ Delete TITLE BTChange [ Acdition
NAME SPENCER, UR MAME _ J, T
STREET ADDRESS | PO BOX,86 N/A J’cf STREET ADDRESS f’ O 6 oL
CHTY-ST-2IP ODESSA FL 3 3 55" CITY-ST-2IP
TITLE v O Gelete TITLE [ Change [ Addition
NAME SPENCER, RONALD NAME
STREET ADDRESS | 13129 COXSWAIN COURT STREET ADDRESS
CITY-5T-21P HUDSON.FL CITY-ST-2P
e .SDp loelele .- B TTLE . - [ Change-~ - Addition
NAME SPENCER, DOROTHY M NAME
streer ADDRESS | 2 ADALIA AVE STE 702 STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
Tme O Delete TITLE [ Change (O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE [ pslate TITLE [ change ] Acdition
NAME NAME
: STREET ADDRESS STREET ADCRESS
oTY-81-79 CITY-S1-2IP
TNLE ] Delate YLE O Crange {3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Bleck 12 if

changed, or on an attiachment with an addresg.. ther lik weareg,— -
SIGNATURE: __ . rr - 2 5 //f%’f 73/ 50272

OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayume Phone %

SIGNKTURE ANDTYPED

CR2E034 {9/99)



