2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F94000004666

1. Entity Name

SPINNAT CORPORATION

Principal Place of Business

2400 HWY, 92 EAST
LAKELAND FL 33001-2648
us

Mailing Address

P.O. BOX 3179
ORMOND BEACH FL 321753179

Z

2. Principal Place of Busingss

3. Malling Address

. 0. ok Y2034

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90139 016 ***150.00

- —— s

I A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEf Number Appfed For
DALAVOMA CaTy . DK 640758511 Nol
Zip Countr Zip Country ” . 7 it
untry 15\%QQ.05L\' e A 5. Certificate of Status Desired O ?33 Hgﬁgb‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T R B 0 1o Y R i = O Hewryw e
KN|GHT JOE A Street Address ('PO Box Number is Not AcceptableA —
12G S. OCEAN AIRE TERRACE 537 Souti t‘:' LORIDA HWENUE
ORMOND BEACH FL 32176
Cil 2
LAKELAND FL |3%8%5- 2~

8. The above narned entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE [JJ/"“ X/ —7M

/[~3(—00

Signature, typed or printsd name ame of registered agent and il if applicable.

{NOTE: Registarad Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects (o do so.
{See criteria an back) X

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PVST [ Dedete TILE -5) Rlﬂnge 0o,
Ve KNIGHT, JOE NAME bRese
stveer ouress | 120 8. OCEAN AIRE TERRACE S QRS S.W. AT STREEST

ov-st2p [ ORMOND BEACH FL 32716 ov-sr7e [OREAROMA CLTY, OK. 13184

TILE [T pelete TIiLE Clchange (-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CiTY-ST-2IP

TITLE ) [ petete _TITLE Octange O
“NAME T - s T T T M e T e e e e e e e -
STREET ADDRESS STREET ADDRESS

chy-sT-2iF CITY-3T-21P

TME O Deiete ME O Change [,
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TME o [ Delete TLE (O change [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-57-2IP

TILE O delete TILE OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-57- 2P

13. | hereby certify that the information supplied with this fiting does not qualtify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that =

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ui
of the corporation or the receiver or trustee empowerad to exgcute this report as requnred by Chapter 607, Florida Statutes; and that my name appears irt Block 11 ar Rmrk

changed, or on an att dress, with all othglike empowered.
. o K
9 A.d M

ATURE AND TYPED OR PRINTED NAME OF SIGNING

2aloe (o) 218 L5,

GEPCER OR DIRECTOR

Dhie Daytime Phone # |



