FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F57384 ecretary of State
1. Entity Name 04-11-2003 90152 006 ***150.00
SPUR INVESTMENTS, INC.
Principal Place of Business Mailing Address
1063 HWY G2 W, - P.0. BOX 117
AUBURNDALE FL 33823 LAKELAND FL 33802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 160778 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desited [0 ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— TP e Name - .. ze=¥=—e- 'z2s ke Tl o TR
MARTIN, E‘ SNOW JR' Street Addrass {P.0. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabie (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
1= QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ) ) Delete TLE [ change [ Addition
RHE QUINN, PATRICK D NAME
sieer aooress | NiGHTINGALE |ANE ({THE NIGHTINGGALE) STREET ADDRESS
orv-st-zr | HORNSEY LONDON N8 7011 CITY-ST-2P
TITLE STD [ Delete TIME . [ Change [ Addition
NAME HUTCHINSON, ROBERT J NAME
streeT anoress | 28 LEYBURN RD STREET ADDRESS
CITY-§T-2IP LONDON EN N18-2 BE eIy -§T-2iP
TITLE O Deiele TIMLE ) Change [ Addition
“NAME © -~ - - : S - o SNAME: = - 7 fTmem o T o n B3 e Tee mm emem T e e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TIMLE - O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawgfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an add An allgther like empowered.

SIGNATURE: ___ SIZ7e47U ' o fos Jes
SIGNATU ﬁno TYPWIGNING OFFICER OR DIRECTOR 7 ofe ) Daylime Phorie #

|

CR2E034 (10/02)



