FILED

. ]
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ] -
DOCUMENT # Mar 27,2002 8:00 am ;
POSUN 280590 Secretary of State |
SPARGO ENTERPRISES, INC. 03-27-2002 90036 017 ***150.00 "
Principal Place of Business Mailing Address
13237 HEATHER MOSS DR 13237 HEATHER MOSS DR
#1019 #1019
ORLANDO L 32837 ORLANDO FL 32837
2. Principal Place of Businass 3. Mailing Address
(3310 Paromi_ DR | [35/0 PaiomA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLAND O FL ORLANDO fl 5¢-1039167 ot Applae
Z Gountry Country i ; $8.75 Additional
ng 5 7 06/4 ‘3 azg 3 7 5. Certificate of Status Desired Od Fee Roquired
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name
i ) Slre)Addr? P.O. Box /ﬂmber fs Not Acceptab!e)
13237 HEATHER MOSS DR 3. LD /N DR
#1019
ORLANDO FL 32837 City COde
| T Aindo FL | %75
8. The above named entity submits this statement for the purpose of changing its registered office or registered égem‘ or both, in the State of Florida.
. -
SIGNATURE M?@ . c E,o/u o M TS50
Slgnalure typed of printad name & ragnsleredM d title if applicfble. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its intaﬂglme FILE NOW!I! FEE IS $150.00 . - )
Ygx filing requirement and elects {0 do 0, After May 1, 2002 Fee will be $550.00 10 Zecton Campagn Fnancing $5.00 may se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D (7 Delete TITLE O Change [ Addition |
NAME SPARGO, DAVID C. NAME 2
STREET ADDRESS | 13237 HEATHER MOSS DR #1019 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP w
TIRLE 18 - O Delete TILE [ Change [ Addition 5
NAME SPARGO, DIANE J NAME
STREET ADDRESS | 13237 HEATHER MOSS DR #1019 R4 STREET ADDRESS
L-s2P | ORLANDO FL 32837 ‘ o-s1-2°
TTLE D v O Deleta TITLE [ Change [ Addition
NAME SPARGOQ, CHARLES H NAME
STREET ADDRESS | 14947 HEATHER MOSS DR #1019 STREET ADDRESS
omv-ST-2P__| ORLANDO FL 32837 - OTY-ST-22 . SR SR :
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
Tnie O peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP e CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or 1rustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altagiwent with gerpddress, with all other like empowered.
’ . Gp7- 90—
o Pty Py -~
SIGNATURE: [/ sz DA S, 5/recns P2 2R/
: 4 INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




