£a
b

2003 FOR PR

FILED

12. | hereby certify 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 mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: SUG%W%ZM” ZEQUIRED Bellord, President

2/11/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

¢
IESS REPORTTION Feb 20, 2003 8:00 am ;
UNIFORM BUSINESS REPORT {(UBR) S ,t f Stat §
L r O a e
DOCUMENT # * FO2000000367 ccretary )
1. Entity Name 02-20-2003 90126 010 ***150.00
SPI TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
345 WEST 10TH AVENUE 345 WEST 10TH AVENUE ‘
EUGENE QR 97401 EUGENE OR 97401
E— — LA
Suite, Apt. #, atc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93-1236175 Not Applicable
Zip Cf:umry Zip CountrL | 5. certificate of Slatus‘DFT'sired O §U8w.;5 Additional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered agent and litie it applicabie. (NOTE: Registered Agent signalure raquirad when reinstating) DATE D [
. F".E pr.”! _ FEE' IS,:_$1§0,QDA=._.;¢=—.-.—,., e N e __-_-—.-——.-_r-c-'-'—k_'ﬁ—z’—--—-————-";"— s [ .“ . . -
= e ZAfeF May T, 2003 Fee will be $550.00 > -E:S::lﬁgniagxlr?bl:;nnammg fcfﬂleg?ohgzisse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PD O pelste e O Change ) Addiion | &
NAME BELLORD, 1AN NAME =3
streer aooress | SPI BLDG., PASCRO DR. STQ. NINO STREET ADDRESS 3
omv-st-2e | PARANAQUE, PHILLIPINES CITY-ST-21P g
TITLE CcD O peleze e [J Change [ Addition %
NAME CU, ERNEST NAME :
STREET ADDRESS | SPI BLDG., PASCRO DR. STO. NINO i _ STREETADDRESS | o . ~
ar-st-zp - | PARANAQUE, PHILLIPINES CITY-ST-21P - - o
TITLE D O pelete TITLE SD XX change [ Addition
NAE LOPEZ, AMELITO P NAME Lopez, Amelito P.
steeer 00ress | SP| BLDG., PASCRO DR. STO. NINO SIRECTADORESS | SPT Bldg. Pascor Dr. Sto Nino
orv-st-zf | PARANAQUE, PHILLIPINES UMt | Paranaque, Manila, 1700 Philippines
TILE T 3 Delete TITLE [ Change (] Addition
NAME SUAREZ, FRANCISCO H JR. NAME
stReeT anoress | SPI BLDG., PASCRO DR. STO. NINO STREET ADDRESS
cmv-si-z» | PARANAQUE, PHILLIPINES CITY-57-2P
TITLE S B Delete TILE [ Change [ Acdition
NAME HANNEY, IRIS NAME
STREET ADDRESS | 345 WEST 10TH AVENUE STREET ADDRESS
CITY-ST-2IP EUGENE OR 87401 CITY-ST-217
T ' [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§7-ZIP CIFY-ST-2IP




