2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SPINSIT.COM, INC.

DOCUMENT # FOO000005768

Secretary of State

05-16-2001 90244 015 ***150.00

Principal Place of Business

4375 BONITA SPRINGS RD.. #101
BONITA SPRINGS FL 34134

Mailing Address

4975 BONITA SPRINGS RD.. #1001
BONITA SPRINGS FL 34134

o0
2. Frincipal Place ofz usiness 3. Mailing Address ]
oo Brictell Asenvce LoO  [Bry c,l’c// At

IR,

AT

Suite, A{fl/# elc.

Ik

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

JooK

Signature, typed or

ed name ol registefed agent and titla if appticabla,

Sur / Z
ty & State City & State N 4. FEl Number - Applied For
cavA ( \ L AA (T4 FL 812074119 Not Applicable
Zip Eountry - Zip Country " ) 8.75 Additional
33‘ 1 | l) 5 A 33 i 3 l USA 5. Certificate of Status Desired O fes Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~~-VERNON, ROBERTA -~ . - -
4975 BONITA BEACH RD., #101 e (P O B e M e
BONITA SPRINGS FL 34134 -
Sos e K
Cit - - Zip
- Y Miangi FL | %813/
8. The above named entity sul?i(ﬁf stal raede of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Cco / /EES. 20;5/ L2 //7/

(NOTH Registerad Agent signature raguired when reinstating)

Tax filing requiremént and elects to do so.

9, This corporation is?iéble to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eetion ampaign Fnancing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCDY O celete e 07 Dharge [ Adetion
NAME VERNON, ROBERT A NAME lvEenon, RoQERrT A. <, | s
STREET ADDRESS | 4975 BONITA BEACH RD., #101 STREET ADDRESS | /&~ &// 8!. okﬂ// A7 A? '
cirv-sT-2P | BONITA SPRINGS FL CITY-ST-2IP Miam i | [ 33 12‘]
TITLE VvSD O oelete TILE . O change [ Addition
NAME REALE, BRIAN NAME
STREET ADDRESS | 5304 VENTURA DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE [ Delete THLE [Jchange [T Addition
NAME. _ . _ _ —_— NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§T-2IP
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-71 I CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v ' STREET ADDRESS
CITY-§T-21P ' CITY-5T-Z1P
TITLE [] Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P

13. | hereby certify that the information supplied
indicated on this repert or supplemental 1
of the carparation of the receiver ar tr
changed, or an an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules ] further certify that the informaticn
t is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

{/ 0/ Jos-3pr-£223

RE ANEPTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Data Daytime Phona #

May 16, 2001 8:00 am

CR2E034 (10/00)



