Iff

| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

1. Entity Name ' 03-31-2002 90369 042 ***150.00
SPENCER - BROWN, INC,
Principal Placs of Businefs . Mailing Address
2421 COVINA WAY ST, 2421 COVINA WAY ST, HUUZ8111
ST. PETERSBURG FL 33M2 ST. PETERSBURG FL 33T 2
Suite, Apt. #, etc. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State » 4. FEI Number Appliead For
59-25873 1 1 Not Applicable
e TP | Bountry L TR o o OBy el g e Sain B s@gos‘o‘eslrea;‘-'[j;“?SJS Additional ™=
- @8 Required
- - ~ -6.-Nare and Address of Cumment Registered Agent. _ I _7, Neme and Address.of, New Rogistered Agent
Name
R, R A Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVE.
ST. PETERSBURG FL 33733
Cily FL LZip Code
8. The above named enlity submits Lhis statement for the purpose of changing ils registered olfice or registered agent, or bolh, in the Slale of Florida.
SIGNATURE
Signatire, typed o prived name of regigiered agen and lite i applicable, (NOTE: Regh Agend sign raquired when rek g) CATE
9. This carporation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 st T
Tax filing requiremant and alects 1o do so. After May 1, 2002 Fee will be $550.00 1. E:::Er%ag:;:_?&z:: neng 0 fggqongmae
(Sep criteria on back) 1 Make Check Payabls to Department of State '
. [3 QFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 —
THE 1DP 3 petete e O cCrange [ Agdition | S
ase | . | BROWN, VIRGINIA A g &
smaecT aonesS | 2421 COVINA WAY S. STREET ADDRESS é
Y- ST-2iP ST. PETERSBURG FL LItY.ST-2P kS
e D O detete me Ochange [ Addillon | O3
NAME. SPENCER, DOROTHY M. NAME
steeeT anoeess | 2421 COVINA WAY S. STREET ADORESS
orv-st-ze | ST. PETERSBURG FL o512
IR, 1P e P 1 N LU o Clcnange O Adglion
HAME STt T et A - "MME*'—'—--‘ S e —— e, ——— e = Pa—
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2p
TiiLE [ pefete e O change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-21P
TITLE O pelere TME ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Deleta THE h ClChange (] Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-S1-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examptien stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelvgfor trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appoears in Block 11 or Block 12 if
changed, of ©n an attachmantwith an address, with all gther like empowered,
- r"—\ =] y n = "‘?r—“ A
SIGNATURE: NREQURETIAA- RBRown 1- 24-0% (717) F21-8510
'ED NAME OF 5:GseMG OFFICER ORt DIRECTGR Date T Daylime Phore #




