FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am

DOCUMENT # J28818 Secretary of State
1. Entity Name 07-03-2003 90035 017 ***550.00
SPANISH RIVER OWNER SERVICES, INC. 7
Principai Place of Business Mailing Address
1045 E ATLANTIC AVENUE PG BOX 3024
PO BOX 3024 DELRAY BEACH FL 33447 - .
DELRAY BEACH FL 33447 us
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [] CHECK HERE !F MAKINQ CHANGES

City & State City & State 4. FEI Number Applied For

59-2708491 Not Applicable
Zi Country 4 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - i e i e e m = S e m see ) NEME e - L -

MARSHALL’ BARBARA MCM Street Address (P.O. Box Number is Not Acceptable)

1423 N SWINTON AVE

DELRAY BEACH FL 33444

City : FL Zip Code

8. The above named entity submits-this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name ot registerad agent and Ltie if applicable. [NCTE: Fegistared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Gontribution. O Added to Fees

- Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE - PST [ Delete TMLE [ Change [ Addition
NAME MARSHALL, JAMES F. NAME
sTREEMADDRESS | 1423 N. SWINTON AVE. STREET ADDRESS
omv-st-2¢ | DELRAY BEACH FL 33444 CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TLE [ Change ] Additicn
NAME TTOTTT ST T T e - — T T ONAMETS 2 |- TR e TR e Tt T o mmm s e s
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TIMLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i CITY-ST-2IP CITY-8T-21P
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIty-51-2IP cy-S1-21P
TITLE 1 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), 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 cath: that | am an officer ar direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or achment with an address, with all other like empowered.

b 49.062 SE/ 252 Fogs

" SIGNATURE AND TYPED OR PRINTED NA;IE OF SIGNING OPRCER OR DIRECTOR Date Dagﬁme Phone #
b e U ) Ad A manid & o » g

SIGNATURE:

CR2E034 (10/02)



