.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90019 034 ***150.00

DOCUMENT # F97000005274 T

1. Entity Name

SPOLI, CORP.

Principal Place of Business
1157 JOHN ANDERSON DR

Mailing Address
1157 JOHN ANDERSCN DR

ORMOND BEACH FL 32118 ORMCND BEACH FL 32118 gg' Vv Lo
%l |
W\ Nl
2. Principal Place of Business 3. Mailing Address ‘\'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S12te. - mem. - - == City & State ) 4. FE(Number  §3-3458339 Applied For
Not Applicable
Zp Country 4p Country 5. Certificate of Statys Desired | $8'75 Addiﬁonaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU, PAMELA ‘
1144 BARBARA DRIVE Street Address (P.Q. Box Number is Not Acceplable)
DAYTONA BEACH FL 32117
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or printed name of registarad agent and titls if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation.is eligible.to satisty its intangible

Tax filing requirement and elects 10 do so.
(See criteria on back}

O

FILE NOW!!! FEE IS $150.00
“Afier MAY 1,2001" Fec will be $550700
Make Check Payable to Department of State

PR

10. Election Campaign Financing
Trust Fund Centribution.

~-$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE P O Delste TILE [ Change [ Addition
KAVIE OL), PAMELA NAME
streer aooress | 1144 BARBARA DRIVE STREET ADDRESS
CiTY-S3-2IP DAYTONA BEACH FL 32117 CITY-ST-2P
MLE v {1 elete TITLE [ Change ] Addition
NAME OL!, SAMPSON DR NAME
streer aooeess | 1144 BARBARA DRIVE STREET ADDRESS
are-st-2¢ | DAYTONA BEACH FL 32117 CIY-5T-21P
TILE O pelete TILE [ Change  [J Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7P
mETT——e O pelete TILE O change [ Addition
NAME T R ——
STREET ADDRESS STREET ADDRESS T S
CiTY-ST-2IP CITY-§T-2P
TILE O Detete TIMLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY - ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY - ST-2IP

13. | hereby certify that the informatio
indicataed on thig report or suppl

of the corporation or the receivef or tfustee empowered to ex
address, with all

changed, or cn an attachment pvith

SIGNATURE:

ehtal report is true and accurg

oK/

upplied with this filing does not quallly for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion
y signature shall have the same legal effect as if made under oath; that | am an officer or director
gefite this report ys required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA

Daytims Phone #

CR2E034 (10/00)



