2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004950 FILED
1 Entty Name Apr 22,2000 8:00 am

THE SPY SOURCE, INC. ecretary of State

04-22-2000 90002 022 ***150.00

Principal Place of Business Mailing Address
2742 MARIAH DRIVE 2742 MARIAH DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940-7161

e T IR RN

NI

1924 S. Babeoek ST
Suite, Apt. #, ofc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber - Applied For
Mel bourne F L 73-1511961 Nol Applicable
Zip " Country Zip . Country N ‘ $8'75 Additianal
292G Bfe JQF’L{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 FERGUSON, MICHAEL . _ s Street Address (PO. Box Number is Not Acceptable) _ _ 7? N
2742 MARIAHORIVE ] - - ) - T
MELBOURNE FL 32940
City FL Zip Code

8. The above named enjity sulypts this statems the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE //I/Q’ 2 (]}/A/ /c [

signaturgefyped or printed neme %ist}gﬁ’agenfﬁnd title it applicable {NOTE: Registered Agent signature required when reinstating} i “pAtE
9. ;:;(smcjzrpo tion is eligible o sa fy;éllntanglble FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Dekete TIE Ol crage [ Addition
NAME FERGUSON, MICHAEL L NAME ‘
streeT A0DReSs | 2742 MARIAH DRIVE STREET ADDRESS
CITY-S1-70P MELBOURNE FL 32940 CITY-ST-ZiP
TITLE PCD O Delete TITLE [ change [ Addition
NAME FERGUSON, JENNIFER NAME
steeet snoress | 2742 MARIAH ORIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-S7-2ZIP
TITLE [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP "gCiTy=sT2IP Tt
TITLE [ Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7P
TITLE | 7 pelgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated an this report ar supplermental repart is tnue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation cf the receiver or trustee empowered to execute this eport 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 address, with all other like e

SIGNATURE: ___SICH He AL e yiog  FM-E1%0460

SIGNATYRE AND TYPED OR PHINTED )ﬁme OF §] G OFFIGEA OR PIRECTOR date’ Daytima Phong #
.

CR2E034 (9/99)



