2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001038

1. Entity Name

THE SPACKMAN ASSOCIATES, INC.

FILED

01-29-2000 90110 031 ***150.00

Principal Place of Business

5225101 E. HARBOR VILLAGE DR.
VERQ BEACH FL 3297

Mailing Address

5225401 E. HARBOR VILLAGE DR.
VERQ BEACH FL 32963-9512

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Jan 29, 2000 8:00 am
Secretary of State

I

City & State City & State 4. FE| Number N Applied For
7 2859298 Not 2t 2212
i Count i Count it
ap ountry Zip ouniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
e 6. Name and Address of Current Reglstered Agent. —- - - 7. Name and Address of New Registered Agent |
Name

SPACKMAN, THOMAS J M.D.

£226-404-E-HARBORAHAGEDR. 35| WESTW IND CT

Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH FL 32967 VERy BEACH FL 31963
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typaed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back}

FIiLE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. (] Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPT O pelete TITLE JK change [ Addition
NAME SPACKMAN. THOMAS J MD NAME

STREET ADDRESS | B2P510+E—HARBOR-VIHAGE-BR. sreeranoess | 361 WESTWIND QT

orv-stzp | VERG-BEAGHFL 3296 ) onvse | VERo Bopet T 22963

TITLE Vs O celete TITLE & Change  [J Addition
HAME SPACKMAN, DONNA § HAME )

STREET ADDRESS | SRE5-484-E-HARBOR-VHAGE DR, sweeraooress | 951 WEBT Wy NP T

omv-s-2p | VERG-BEACH-FLO2867 ' ovsre [\eRp PEMNCH Fo 31963

TITLE D e _0O Detete TITLE, I .. _OcChange [ Addition
NAME SPACKMAN, THOMAS J JR. T i W T T -

sTreeT abbress | 6022 ELLSWORTH AVE. STREET ADDRESS

CITY-ST-7P DALLAS TX 75208 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F CITY-5T-2P

TITLE ™ Delete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director

of the corporation or the receiver
changed, or on an attachmeiw|

SIGNATURE:

FURZ R

trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with a§ other i -

SIGNATURE ANDTYPED OR FH|MME OF SIOYING OFFICER OR DIRECTOR

Date Daytime Phone #

r



