FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90279 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 607263 .

1. Entity Name

SPARSUPCO, INC.

Principal Place of Business Mailing Address

201 $ BENEVA RD 4 N. WASHINGTON BLVD. #1
SARASOTA FL 34232 SARASOTA FL 34236 :
us Uuvig3/ua

2. Principal Place of Business 3. Mailing Address

4330 REFLECTION PARKWAY|
Suite, Apt. #, etc.

OO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

323 bH

Cily & Stale City & State 4. FEI Number 59.1880809 Applied For
SARASOTA, FLORIDA ot Appioabls
— Zi o N e me L —_— - G t . - .- - . .
3Z4|p2 33 Country Zp ountry 5. Centificate of Status Desired ] ?g‘;gq l‘ﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
PATTERSON, JOHN
Street Address {P.C. Box Number is Not Acceptable
48 N WASHINGTON BLVD , 1 ¢ prabe)
SUITE 1
SARASOTA FL 34236
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida.
SIGNATURE
Signatura, typad o printed nama of registered agant and titla it applicable, {NOTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!1 FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PsSD [ Delete TITLE Xhange [ Addition
HAME O'BRIEN, PATRICK M. NAME
STREET ADDRESS | 1755 DESOTO ROAD seera00ess | 4330 REPLECTION PARKWAY
CITY-5T-218 SARASOTA FL Grmy-51-21p SARASOTA, FIORIDA 34233
TITLE [ celete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST 2P ™" ST T - b e A — T T T e
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z7P
TITLE O pelgis TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE (3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j cov-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgX 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 thi i @1 fustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an atth in address, with all other like empowered. ’

34795793

(941)

CR2E034 {10/00)

+

SIGNATURE:

?Fl‘rinau. M’ R’guj«)

M cofl

IRE AND TYPED OR PRIN

PATRICK M-—O'BRIEN; President

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




