FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fa400000a 553

. Entity Name

Spencer, Wnite & Crerhi \/

DO NOT WRITE IN THIS

Foundaton Cotoatation

SPACE

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90180 024 ***150.00

Zip

Country

5. Certificate of Stajus Desired

2. Prinﬁipa! F:lace of Busirass 3. Mailing Acdress
1280 N. Connyess e 22003427
Suite, Apt_#. etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1O T
City & State City & State 4. FE} Number Appliad Far
west Tl Boh | L Ad- 318459 Not Appicabie

0O $8.75 additional

Fee Required

2a40a | leh
| DO NOT WRITE

o

""‘-‘.F‘iN THIS SPACE ~

. o3

7. Name and Address of Current Registered Agent

" Brian M. L alkue

Street Address 2.0 Eac Mumber il Not Acclrable)
THSIAUSERE G- ANe - o~ -

“ 2l Beackh  FLIERHK0

the obligations of regsstered agent.

SIGNATURE

8. The above named enity submits his staiement far the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accepi

Make Check Payable 10 Florida Department of State |

Signaiure, Iv:\-?t‘j o prited nAme Of redisiered agent and tie f applicalie (MOTE. Registered Agert shonature requited when rensiating) DATE
‘January 1 -May 1 Fee is $150.00 ~ ) S
After May 1, Fee is $550.00 8. Eleciion Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. {1 Added {o Fees

10. OFFICERS AND DIRECTORS _

TITLE M_,B1 . HILE g

NAE Lo ke, an H - HAME o

sireeraooeess 1) 4G A Aralian ANE. STREET ADDRESS &

o512 (3= . FL gqq.go CIY-§T-21F §
1 i}

e S TITLE &

e Lafue, B.Kerh e &

STREET AGDRESS | | [V} |r\dq5 WCLY STREET ADGRESS

CIfY-ST-2IP : H—e l+ CHY-ST-ZP

i LciPave e, NT 71848

TTLE - TILE

NAME :\ OYC& Q‘:‘ek’] NAME

| s | o ldetes _Lane SIBETDRESS. | e mEeNE

CITY-S1-2IP 8%1",'?‘560‘5 Mey Og"‘r['] CIFY-ST-71P LI N@'

TITLE TTiE

e ot IN THIS SPACE

STREET ADURESS STREET ADDRESS

CHY-ST- 2P EIY-ST-7P

T TLE

MAME RAME

STREET ADCAESS STREET ADORESS

CITY-$1-2P CITY- ST-ZF

TiILE TE

NAME NANE

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP Y -ST-29

.1 2. | hereby certify that the informaticn supplied with this filing does not gu

indicated on this report or supplemental report is true and accurate and that my signature shall

alify for the exemption stated in Section 116.07(3)(i). Florida Statuies. 1 further certify that the information
| have the same legat effect as if made under oath; that ! am an officer or director

of the corporation or the receivef o lrusiee emg egmexetule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, w/ all other i 5(_0 ‘ —
SIGNATURE: &7 Rie '/‘JBJOB LSA-0IS

Brfhh M
d

“SENATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mnrt.@l' =Y

Dawe Din i Frore =




