‘;-2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT # G71750 Apr 07,2000 8:00 am
1. Entity Name
r f
ALAN E. SPINNER, D.C., PA. ecretary of State
- e 04-07-2000 90012 038 ***150.00
Principal Place of Business Mailing Address
4%1 GOLDEN GATE PKWY 4973\\%\1. GATE PKWY
NAPLES FL 34116 NAPLENFL 3N 16-6972 »
us us 7 Geaham mma@d-
Wenys, FL 33960
s 5 e T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2364667 Not Applicable
Zip Country Zip Country 5 Cerlificate of Status Desired ] $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINNER, ALAN E. Street Address (P.O. Box Number is Not Acceplable)
© __ __4981 GOLDEN GATE PKWY B i .
NAPLES FL 33999
City FL Zip Cede

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable (NOTE. Registerad Agent signature raquired when reinstating) DATE
B ot emmamn s secsiodaso, " | atirMay 12000 Foo wilba gsanop | 1% EeclonCampagnFrancng - $5.00 oy e
bl A ) Trust Fund Contribution. i) Added to Fees
{See criteria on back) O Make Check; Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PT O pelete TIMLE [ Change [ Addition
HAME SPINNER, ALAN E. NAME
steET AnoAess | 4981 GOLDEN GATE PKWY - STREET ADDRESS
CITY-ST-21P - NAPLES FL o CITY-ST-2IP
e D O Delete TMLE O change [ Acdition
NAME SPINNER, ALAN E. NAME
aTreeT ADDRESS | 4981 GOLDEN GATE PKWY STREET ADORESS
CITY-§T-2P NAPLES FL ° : CITY-ST-2IP
TITLE S O Delete THLE [ Change [ Addition
NAME SPINNER, LINDA NAME
streeT aDDRESS | 4981 GOLDEN GATE PKWY STREET ADDRESS
CITY-§T-2IP NAPLES FL CITY-ST-2ZiP
TITLE (5 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS N —— STREET ADDRESS | . _.
CITY-$T-2F CITY-§T-2IP
TITLE [ Detete TITLE O Change £ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE [ Delete TITE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

SIGNATURE:

%

13. | hereby certify that the information supplied
indicatad cn this report or supplemental reglort g frufan
of the corporation or the receiver or truste
changed, or on an attachment with an address,

oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

=y lf-«V%O §63-69-923Y

I8 filin

d t

i,

empy

SIGNATURE AND'TTFED ON PRIRTED NAI',E OF SIGNING OFFICER OR DIRECTOR ¢~ Daylune Phong #
Head"EES papten’ Dbt Ji.

CR2E034 (9/99)



