2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L ]
DOCUMENT # J26676 . Apr 23,2001 8:00 am
1. Entity Name v s ecreta].jr Of State
A-H - SPE ! P 04-23-2001 90006 019 ***150.00
Principal Place of Business Mailing Address
25 S.E. 2ND AVE. 625 S.E. 2ND AVE. )
SUITE D SUITE D
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2701098 ' Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R s o — R - Name - - -~ - S s e A - -
SPENCER' HOWARD R. DMD Street Address (P.O. Box Number is Not Acceptable)
625 SE. 2ND AVE.
SUTED
BOYNTON BCH. FL 33435 ‘ o FL (oo
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 nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
-9 Ihlsf?_orporatu.)n s el|tg|blg t? sat|stfycl|ts ntangiole Aft ?"N-li\"\l?v;m!‘l FFEE lslfng?sﬁl 00 10. Election Campaign Financing $5.00 May Be
axfing rngremen and etects to do so. er ! eewl * Trust Fung Contribution. O Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE DVP [ Delete TITLE O Change (] Addion | &
S
NAME SPENCER, DR. HOWARD R. NAME =
STREET ADDRESS | §25 S.E. 2ND AVE. STREET ADDRESS 3
CITY-ST-ZP CITY-ST-2P <
BOYNTON BEACH FL |
TILE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
1 Tnee- e e e = = - 1 Delete. . | T . . . . [Dchange [T addition | .~
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ‘omv-sr.ze - . - - e A "IEIIYA'Sfr-?Ii’:‘ .
] ] B
Farw:
ShE S
TREET ADCRESS, ; . * STREET ADDRESS |~ ™
CITY-$T-2IP CITY-ST-2IP
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 withyan address, with all other like empowered.
SIGNATURE:' KL«J Y& Waaell o~ J-0/ SUl-739- 4l
U SIGNATURE AND TYPED CR PRINT ME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #




