2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

FILED
:

Secretary of State
DOCUMENT # 544420
1. Enlity Name 05-02-2003 90420 047 150.00
SPIKECO, INC.
Principa! Piace of Business Mailing Address
13 CHERAY TREE LANE 67 QUEEN PALM DRIVE
NARLES FL 34114 NAPLES FL 34114
2. Principal Place of Business 3. Mailing Address -
Suite, Apt #, etc. Suite, Apt. #, efc. "] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1794410 Not Applicabie
Zip Country Zp . Country 5. Certificate of Status Desired O $8.75 Additiona
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FOUST, JEWELL E. T 0 S;reet Addrass (P.O. Box Number is Nc.)l Accept-able)
AN >4
67 QUEEN PLAM DRIVE
NAPLES FL 34114

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ithe State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registared agent and titie it applicable. {NOTE: Repisterad Ager signatura required when reinstatingy DATE
FILE NOW!! FEE 1S $150.00 ‘ o
8. Flection Cam r Financ
After May 1, 2003 Fee will be $550.00 et eond G0 0 5,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [J pelete THLE [ Change [ Adgition - g
NAME CHEFFER, DONALD H. NAME | S
staeer aooress | 10 CHERRY TREE LANE STREET ADDRESS %
orr-st-zp | NAPLES FL 34%14 CTY-$T-7P =]
.
TiTLE ST . ] Gelete THLE [ cCtange [ Adgition o
NAME FOUST, REBA E = NAME
steet aooress | 87 QUEEN PALMTDRIVE STREET ADDRESS
crv-st-zk | NAPLES FL 34114 CITY - 5T-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME . ~ N NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP Cny-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2fp
TILE O petete TiLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE [ Delete TITLE [Jehange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cry-st-2r . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption 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 signaturg shall have the same legal effect as if made under oath; that | am an officer cr director
of tha corporation or the receiver o trustee empowered to execute this repert as requingGlby Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘\'. I(“"“

changed, or on an attachment w#f/an address, W|t all otheyflke empowered.
& KA 2 us]—  ghs A3 7538787

w7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone #

SIGNATURE: __/ )&




