2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G13983 Feb 04F§]6(];:0D8-00 am

SPENCER ESTATES CORPORATION Secretary of State

02-04-2000 90012 032 ***150.00

Principal Place of Business Mailing Address
305 KEYSER LANE 305 KEYSER LANE
PACE FL 32571 PACE FL 325711512
e = M hal S |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
592771421 Not Applicabis

gL+ - .
= LT e I s O U e - — ] e eme s

- - C C—
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, JOHN C. Street Address (P.O. Box Number is Not Acceptable)
305 KEYSER LANE
PACE FL 32571
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
T g uromen 30 i 06050 At MaY 1,200 Fo il b ssop | 10 E60 Comoskn ey $6.00 o oo
{See criteria on back) Make Check Payable to Department of State
1. -, By "OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD.. b - f s [ Delete TTLE O Change [ Addition
NAME SPENCER, JOHN C NAME
STREET ADDRESS | 305 KEYSER LANE STREET ADDRESS
CTY-ST-2IP PACE FL 32571 - CITY-ST-2IP
TITLE ™ ] 3 Delete TTLE * [JcChange  [J Addition
NAME SPENCER, MADELINE R NAME
STREETADDRESS | 104 ELMIRA ST. STREET ADDRESS
CITY-§T-2iP MILTON:FL.32570 —— - emern o e e BROTEST IR ] e e e et T s o o ]
TITLE SD [ Celeta TTLE Flchange [ Additlon
NAME SPENCER, ROBERT J : NAME
STREET ADDRESS | 1416 HARBOR DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
THLE VD [ Celete TITLE O Change [ Addition
N SMITH, MARY E nave
STREETADDRESS | 7128 DEVONSHIRE RD. STREET ACDRESS
CITY-ST-ZiP ALEXANDRIA VA 22307 CITY-ST-21P
I TinLe [ Delete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
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 or director
of the corporation or the receiver of frusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )\ sk @0 Spimeid THOITRIE, € powesd  1-21:00 560 159200

\FGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cals Daytime Phone #

TEANNN

CR2E034 (9/39)



