2001 UNIFORM BUSINESS REPORT (UBR) FILED g

o 2,201 50

SPIRAL CIRCLE, INC. 03-12-2001 90437 043 ***158.75
Principal Place of Business Mailing Address
3300 MOCKINGBIRD LANE 3900 MOCKINGBIRD LANE oo
ORLANDQ FL 32803 ORLANDO FL 32603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1594010 Not Applicable
e Coumry | Zip | County |5, centiicate of Statug Desireq . X{ _$8.75 Additional
i : : - F= e B B e = == B = ~Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' WILLIAM Y. Street Address (P.0. Box Number is Not Acceptable)
3900 MOCKINGBIRD LANE
ORLANDO FL
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 Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NQTE: Ragistered Agent signaturs required when reinstating) DATE
. s N . iy
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do 80, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O delete ! TILE Ol Chenge [ Addition | S
S
HAME FORD,BEVERLY A, NAME =
STREET ADDRESS 3900 MOCK‘NGB'RD LANE STREET ADDRESS g
CITY-51-2IF CITY-3T-2iP o
ORLANDO FL __ |
TITLE VD O velate TITLE [ change [ Addition 8
HAME FORD,WILLIAM ¥. NAME
STREET ADDRESS 3900 MOCK'NGB'HD LANE STP}EET ADDRESS
OY-ST-2P _ | ORLANDO.FL - .. = o _ CITY-$7-2P . —
TITLE ST 1 Defete THLE [ change (] Addition
NAME FORD,WILLIAM Y. NAME
STREET ADDRESS 3900 MOCKINGB":‘D LANE STREET ADDRESS
CITY-ST-7IP OHLANDO Fl. CITY - ST-2IP
L VP [ Delte L VP xcnange [ Addition
HAME FORD, AMY K HAME NORSETH, AMY K.
STREET ADDRESS | 3600 MOCKINGBIRD LN 2 STREET ADORESS 3139 E. TIMBER CREST COVE
CITY-ST-2IP ORLANDO FL CIvy- ST-21P . SANDY, UT 84093 .
THILE [ elete TILE Y- T ] Change mddition
NAME ' NAME FORD, MARCUS Y.
STREET ADDRESS STREET ADDRESS | 2519 AZALEA DRIVE
CITY-ST-2IP CITY-8T-2IP ORLAN Do' FL 32803
TITLE O pelete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—.Z\P CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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
ofﬂthe cccajrporation ar thehreceive( cﬁr lrusteg empowgreﬁi 1ohexu‘e_ﬁute this repordl as uired by Chapter 607, Florida Statutegmand thatyny name gragears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. C[?%Ierlv A . 'F:Of' f-es'ae"f ' L
SIGNATURE: 89%/995
SIGNATURE AND TYPEQ'OJf PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR i




