2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 848055 Jan 26, 2001 8:00 am
1. Eniy Name Secretary of State

TREVOR P. SPRAKE, INC. . - 01-26-2001 90029 049 ***150.00
Principal Place of Business Malling Address
6 EDGEBROOK LN 6 EDGEBROOK LN
AIRMONT NY 10952 AIRMONT NY 10952
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 14.1623438 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
|- o=~ 7=" < - 6. -Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent - -
Name
SPRAKE, TREVOR P. {INC.)
’ Street Add P.O. Box Number is Not Acceptable
2489 LOB LOLLY. LANE ress (P-O. BoxNum plable)
DEERFIELD BEACH FL 33442
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NCTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filiqg r_equirement and slects to do s0. After MAY 1, 2001 Fee will be $550.00 . Trust Fung Csmrigbution. ° ] ?dsd.e?:lotohggisse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE d Change ] Addition
NAME SPRAKE, TREVOR P. NAME L ASE
STREET ADDRESS | TOTPOT-SW-SIRDAVE sreer aooress | L8 OB LotL AN G
CITY-ST-ZIP MAMHPCI3TSe=310 CITY-ST-21P -D‘{e_‘t'g“\ e(cl :BQOL ¢ F\. ?)'5"("‘-!-1
TIME VP ' 7 Delete TME A Change ] Additian
NAME SPRAKE, JOYCE E. NAME
STREET aD0RESS | TOTOT-SW-ISRDAVE steeey aoomess | 248 LOS Lol LAw 333%'1
cy-s-z¢ | MiAMEFE33150-340— CITY-5T-7IP eesfield Peadn J: \.
T s T-_ A - [ Delele e [ O, - [ Change .. [ Addition.
NAME SPRAKE, JOHN H NAME
stheer Acoress | 6 EDGEBROOK LANE STREET ADDRESS
orv-s-zP | AIRMONT NY 10952 CITY-5T-20P
e S 7 Delele TmE (A Change  [) Addition
NAME SPRAKE, KAREN A NAME
STREET ADDRESS |~HO1GH-SW=S3RB-AYE smeranmess | 2% LO B LOLLY AT
onv-stze | MIAMIFL33150=340" mste [Dees Sietd Boach (EL. D42 ‘
THLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attaghment wi address, with all gther like empowered.

SIGNATURE: [Ravor P Seetes Rresident) (fis ool 8% kiq qdb!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #
I

SIGNATURE AND TYPI

CR2E034 (10/00)



