/e

-

- 2000 UNIFORM BUSINESS HEPORT{‘;BR) 9/12/00-90234-.(’)24-:’5158.75-$1‘58.75

DOCUMENT # F93000002475

1. Entity Name -

SPICLIFF, INC. :

FILED
000CT -6 PH 1:02

{F STATE

Principal Place of Business Malling Address

SECRETANY

4301 CREIGHTON 7542 WILLIAMS BOULEVARD 1 forn A
PENSACOLA FL 3250¢ KENNER LA 70062 TALLAHASSER, FLORID
us
S o WG R RTRB EOAR
2542 Williamse Boulevard ’
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Attention: Legal Department
City & Stata City & State 4. FE{ Number 72_ 1240949 Applied For
Kenner, LA . Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
70062 USA 5. Certificate of Status Desired E/ Fee Requinsd
T T~ T ™6 Nams and Addresa of Current Registeraed Agent - ]~ = 7- Rame and Addrecs of Mew Roglstered Agont .. - |
Name - e . .
?201 HAY;-l g:‘REET CE COMPANY Streot Address {F.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Ci Zip Cod
¥ ty FL ' ip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
2y
SIGNATURE
Signanrs, typad of prnted M of regikiered sgect and e i sppicable. (NQTE: Ragiatecad Agen sigy vaquined when ta QATE
8. This corparation is eligible to satisly its Intangible . FILE NOWIN FEE 1S $550.00 . , -
Tax liling requitemant and elects o do 5. After SEPTEMBER 13, 2000 Min. will be s750.00 | 1% Siocuon Cambaion Francing $5-°qo";gf°
(Ses crileria on back) Make Check Payable to Department of State '
. OFFICERS AND DRECTORS. . 2. ADDIIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD O Delete TTE O change [ Addition §
NAVE LASSEN, SIDNEY W NAME re}
sthey ooress | 2542 WALLIAMS BLVD. STREEY ADRRESS 3
CrY-ST-2P KENNER LA 70062 cTy-sT-20 5
me VD 3 Delets TITLE v/s % Change [ Addition | G
NAME THOMAS A MASILLA, JR. NAME
sTReeTADDRESS | 2542 WILLIAMS BLVD. STREET ADORESS
CITY-ST-2P KEMNER LA GITY-$T-2P
me ST 1 Delete THLE [ Change [ Addition
wwe | DAVID A. O'FLYNN, JR. NAME A B _
STherTADDRESS | 2542 WILLIAMS BLVD STREET ADDRESS T T D
orv-si-2¢ [ KENNERLA orv-sr-zp | - - N e e T e
me w O oetes e V/Asst. S T Crange L3 Acgition
NAME BRODIE, JAMES W NAvE
STReETADOAESS | 2542 WILLIAMS BLVD STREET ADRESS
ciry-gr-2ip KENNER LA 70062 oIY- ST-2IP
e LT mL L s~ 3 Delets e T Ol change (X0 Addition
HANE - N Whélan, Robert A.
STREET ADDRESS - - e s seTaboRess | 2542 Williame Blvd.
rny-st-ar —— e L e Gr-5T-20 .-y Renner, LA 70062
TITLE O Detets TILE O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SI-2P CIY-S-2p

13. | heredy certily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! s rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or direcios
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddraess, with all other like empawered.
Fnt
252 0R E Ul ?@0

SIGNATURE:

J0g-47i-§200
Daytime Frione §




September 28, 2000

Attn: Ms. Ashton

Division of Corporations -
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Spicliff, Inc.

Document Number: P93000002475
Dear Madam/Sir:

Enclosed please find the 2000 Uniform Business Report for the above referenced entity.

The original form for this entity was never received from the Florida Department of State, Division of
Corporations.

When this document was not received, 1 contacted your office and was advised to request a blank form. The
form was requested and was in the process of being prepared when the enclosed preprinted form was received. This
preprinted form has been duly executed.

Attached to the form is a copy of the check which was presented for payment in the amount of $158.75
‘tepresenting the original required fée of $150.00 and the additional fee of $8.75 for a Certificate of Status.

. * Due to the fact that the original form was not delivered to our office and there was a delay in obtaining new
forms, I would request that you waive any penalties and allow this form to be filed with the original filing fees

presented.

Your assistance and cooperation in this matter would be greatly appreciated. If you have any questions, please
do not hesitate to call.

With kind regards, [ remain
Very truly yours,

e

A
John F. McDonald, II1 w4
eneral Counsel

JFMIV/at

Enclosures ~ & & . o

CERTIFIED MAIL #: PO43T051dd . o Lo 5 0o s e e

ot . B AT FE e S R S T A

FE T

AREA CODE 504 - 471-6200
NEW ORLEANS
2542 WILLIAMS BOULEVARD - KENNER, LOUISIANA 70062-5596

ALL INFORMATION FURNISHED 1S FROM SOURCES DEEMED RELIABLE AND IS SUBMITTED SUBJECT TO ERRORS.
OMISSIONS, CHANGE OF OTHER TERMS AND CONDITIONS, PRIOR SALE, LEASE OR FINANCING, OR WITHDRAWAL WITHOUT NOTICE.



