2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 504215
17 Gy Nam Feb 09, 2000 8:00 am
SPENCER ORIGINALS, INC. - Secretary of State
02-09-2000 90003 020 ***150.00
Principal Place of Business Mailing Address
125 STH AVENUE NQRTH 125 5TH AVENUE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3636
e s (R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ‘ 4. FEt Number Applied For
59-1678977 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Il $8'75 Additional
) Fae Required
- _. 6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
SOROTA, JOSEPH J. JR. ,
. Street Add P.O. Box Numb Not A bl
2515 COUNTRYSIDE BLVD SUITE A ro0t Address (PO, Box Nurier s ot Acceptapie)
CLEARWATER FL 34623
City FL Zip Cede

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 or prnted name of regislerec agent and title if applicable. (NOTE: Rapistered Agent signature required when reinstating) DATE
" Tocting wquramemaaasesiodoso " | At MAY 2000 Fogwih bo Sos00p | "% Eecior Cemesion Fnancirg - $5.00 oy e
) . ! . Trust Fund Contribution. 4 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITE [l Change [ Addition
NAME SPENCER, JOSEPH NAME
staeeranoress | 125 5TH AVENUE NORTH STREET ADDRESS
CITY-ST-21 SAFETY HARBOR FL CITY-g1-21P
TITLE sh O Delete TITLE . O] change [ Adcion
NAME SPENCER, LOIS S. NAME
steet acorzss | 125 5TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TTLE - T am - - - Cpeister— = f MME  moom | o = = - ot . - eme. .- .. lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP 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 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 10 executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with all other like empowered.

SIGNATURE: .

S L B D F RS

e {~2g—R000 PRA7—F3AS' /6 2.
PR

PR oy (
- ot M
SIGNATURE AND TYPED OR PRINTED NAME NG DEEICER OR DIRECTOR Date Daytime Phong #
Ay 5. W/wj o v

——

CR2E034 (9/9)



