: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # (G86702 ecretary of State

1. Entity Name

M. P. SPYCHALA & ASSOCIATES, INC. 04-09-2002 90033 007 ***150.00
Principal Place of Business Mailing Address

305 MEARS BLVD. 305 MEARS BLVD.

OLDSMAR FL 34677 OLDSMAR FL 34677

AT AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-23?2451 Not Applicable
N M._:Z_A_'E_ i TC"EQ‘:W [ a_AZ'p,_, e g {__C:our;_tr_wry g s aem | 8. Certificate of Status. Desired _ . [] _,_.gg‘g?qg?g{;‘.i‘?n?' - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPYCHALA, MICHAEL P SPNeHALr, HiCuaeEL P.
' ! Street Address {P.0. Box Numter IsNot Acceptable)
685 MAIN ST., SUITE D
SAFETY HARBOR FL 34695 305 HeEAkS BLVD
City i ao [+
OLDS HAK FL | $GE7

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
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 : P .
T o mandl Ao FEE w“ﬁbe sss% o0 10. Election Campaign Financing $5.00 May Be
oo > Y1, - Trust Fund Contribution. ] Added 10 Fees
(See criteria orrback) o Make Check Payable to Department of State

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

TITLE P O Celate TITLE [ Change [ Addition

NAME SPYCHALA, MICHAEL NAME

STREET ADDRESS (15808 NORTHLAKE VILLAGE STREET ADDRESS

erv-s1-2P - |ODESSA FL CITY-ST-2IP

TITLE ST O pelets TILE 3 Change [ Addition

N SPYCHALA, JANICE M. Hawe

STREET ADDRESS 15903 NORTHLAKE VILLAGE STREET ADDRESS

CITY-ST-2IP ODESSA FL i GITY-ST-ZIP _ 7 _ _ __ , L
CTNLE e SRl i 1= | A TR - T TE t i “(Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE ‘ O celete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-2IP

TITLE [ pelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied wiih this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further 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 or trustee empowerad 1o execute this report 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 othfrike empowered.
SIGNATURE:WM D7 @Zm/%?ﬂ 5/ 5251 / ZooL 813855272

sIERATURE AND TYPED OR PRINTED NAMESF s,:nmc OFFICER OR DIRECTOR "Dats Daytime Phona #

CR2E034 (9/01) -

AV




