2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 848055 Secretary of State
1. Entity Name 03-17-2003 91061 003 ***150.00
TREVOR P. SPRAKE, INC.
Principal Place of Business Malling Address
1769 SW WILLOWBEND LN 1769 SW WILLOWBEND LN
PALM CITY FL 34990 PALM CITY FL 34930
- - IR AERCACA
2. Principal Place of Business 3. Mailing Address
1A SW WLOWBERD) LN | (76] SwW WILOWBERY Le)
Suite, Apt. 4, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State Ci State 4. FEI Number _ Applied For
PAM C\-ﬁ }Eﬁm Cl(\f 14 1623438 : Not Appiicahle
= LZLp 2 [’_qqo CD{TQ:S_ A F—f-lp ?)IQ.QKO COE:{.Y S.A 5. Certificate of Status Desired | ?g'ggq L':’i‘f:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Dk T e~ ™ LRI ~ - ---| -Nameg .-~ -~ T T . T et T ey e
SPRAKE’ mEVOR P. (INC) Street Address (P.O. Box Number is Not Acceptable)
1769 SW WILLOWBEND LANE
PALM CITY FL 34990
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. | am familiar with, and accept

the obligatiofy (‘PRES .) ‘ ‘X (A /03

Signature, typed or printed name of registered agent and titla if appﬁcanla. [NOQTE: Regislered Agent signature requirad when rainstating) DATE

’
+ SIGNATURE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 : an - -JU May Be

Make Check Pa:abie to Florida Department of State Trust Fund Contriution. = Added to Fees
10, OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ petete TITLE [ change [ Addition
NAME SPRAKE, JOHN H NAME

streeT aopress | 6 EDGEBROOK LANE : STREET ADDRESS

orv-st-ze | AIRMONT NY 10952 CITY-5T-2IP

TITLE P [ pelete TITLE [ Change [ Addition
NAME SPRAKE, TREVOR P . NAME

STREET ADDRESS | 1769 SW WILLOWBEND LANE STREET ADDRESS

CITY-ST-21P PALM CITY FL 34980 CITY-ST-ZiP

e (VP e o Cloetete _ TITLE U R . R - [dChange  [T]Addition
NAME SPRAKE, JOYCE E NAME

STREET ADORESS | 1769 SW WILLOWBEND LANE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-7IP

TITLE S . ] Detete TILE [ change [ Addition
NAME SPRAKE, KAREN A NAME

STREET ACDRESS | 1769 SW WILLOWBEND LANE STREET ADDRESS

CITY-$7-21P PALM CITY FL 34980 CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
- NAME NAME
, STREET ADDRESS STREET ADDRESS
" Cry-st-2p CITY-5T-2IP

12. | hereby cerlif% 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmgRt wi ress, with all other like erppowered.

j : C
G

SIGNATURE:  B\SSEXASH T RE @L@%@Wﬁ Pass. € (IR T7TALBT] (099

SIGNATURE AND TYPED Sa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

;

a

b
<

CR2E034 (10/02)



