FILED
2003 FOR PROFIT CORPORATION Aue 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL ug s it
ccretlary o atc

DOCUMENT # (G86702
1. Entity Name 0R-08-2003 90094 008 ***550.00
M. P. SPYCHALA & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
305 MEARS BLVD. 305 MEARS BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677
2. FrinGipal PIace of Business 3. Maiing Address “Il"“ ||I| Il“l M“lll“ ||"| I\I\ m“ m" |\|‘\|‘I“ m“ ||I” I“’
Suite, Apt. #, ete, Suiie. Apt. # eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2372451 MNat Applicable
Zip Couniry Zip Country 8. Certificate of Status Desued A ?8'75 Additional.
PP [P - - .. - e o B -7 ~ee Required -l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALA, MICHAEL P,
SPYC MiC Street Address (P.O. Box Number is Not Acceptable)
305 MEARS BLVD
OLDSMAR FL 34677
City FL Zip Code .

~8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmnar with, and accept
- the obligations of registered agent.

SIGNATURE
’ Sigrature, typed cr printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!IN FEE IS $550.00 ) . . .
8. Election Campaign Financin:
After September 10, 2003 Fee will be $750.00 Election Campaign Fnencing - $5,00 may Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
Tine P O elete e Dcange O Addmuﬂ
NAME SPYCHALA, MICHAEL NAME
saeet aporess | 15908 NORTHLAKE VILLAGE STREET ADDRESS
orv-st-zp | ODESSA FL - CITY-ST- 2P
TNLE ) 7 belete TLE ’ (1 charge [ Addition
NAME SPYCHALA, JANICE M. NAME
streeT aooress | 15908 NORTHLAKE VILLAGE STREET ADRESS
omv-stze., JJODESSAFL .- . . .o - - . . Jovstp~| - U e
e ) Detete f e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2P
TE (T Detete 13 ' (1 Cienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TILE O3 Delete e [ change [ Adaition
NAME , NAME
STREET ADDRESS STREET AQDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing dees not guality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 directer
of the corporatian or the receiver or trustee empowered toxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt wih an address jth ¥ cfhey like empowered.

? ”L@?DM.L\M\ ?5.44,,»\ Uzilzecr 813855272

SIGNATURE:

SIGNATURE AND TYRPED 6Fmrrren N‘iuf fF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZZLELLO

CR2ED034 (4/03)



