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2001 UNIFORM BUSINESS REPORT (UBR) o w8
DOCUMENT #-~ 526577 - I8 pip gy 2
R

i

e AT

1. Entity Name . ,fsgﬁﬁflfém’ 0F ‘S}TA],E o 4
SPICE-ALOT, LTD. TALLANASSEE elgpit, .
Principal Place of Business Mailing Address
16104 GULF BLVD. P. 0.B0X 86024 :

REDINGTON BEACH FL 33708 MADEIRA BEACH FL 33708

AR R R

2, Pringipal Ptace of Busingss 3. ‘Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2893833 Mot Applicable
Zi Count i iti
a ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|- ——-6.-Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name ’ Tt T T N
SPICER’ JAMES E . Street Address (P.O. Box Number is Not Acceptable)
9160 OAKHURST ROAD, #1 ;
SEMINOLE FL 34646 |
City F L Zip Code
8. The above named enlity 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 titie it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $44 695 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

.. AGENERAL PARTNER THAT.IS A BUSINESS ENTITY.MUST.BE REGISTERED AND.ACTIVE WITHTHIS OFFICE. - .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z - GENERAL PARTNER INFORMATION | =X ADDRESS CHANGES ONLY .
o
DOCUMENT # =
STREET ADDRESS =
NAME SPICER, JAMES E =
sTReeT ADoRESS G160 OAKHURST ROAD, #1 CTY-sT-2P g
omy-st-zP  |SEMINOLE FL uOnJl
— —_— il
DOCLMENT4 STREET ADDRESS TOOoOOD44.21 s 4 |5
RAME SPICER, SHIRLEY J 051501 --ni3--01 7
STHEET ADOESS (9160 OAKHURST ROAD, #1 -tz whEpd01, 15 eeeeddl, 15
Cmy-ST-2°  |SEMINOLE FL
DOCUMENT 4 foe. STREET ADDRESS o
NAME
STREET ADDRESS
GITY-ST.2P pres
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-20 e
DOCUMENT # STREET ADDRESS
NAME L] .
STREET ADDRESS
R CITY-ST-2IP
DOGUMENT # -*
STREET ADDRESS
NAME i
STREET ADDRESS, 2P
GITY-S1-2P CITY-51-

14. | hereby certify that tha 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 repart is true and accurate and that my signature shall have the same legal offect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowéered to execute this r required by Chapter 620, Florida Statutes

SIGNATURE: @MUF %%HF@ WLZ &0 [27.535 TooD

SIGNATORE AND TYPED OR PRINTED NAII({D\SIGNING GENIERAL PARTNER - Date Daylime Phone #
-




