2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # KB67692 Secretary of State

1. Entity Name 01-06-2003 90002 019 ***150.00
SPIES POOL, INC.

Principal Place of Business Mailing Address
% TODD L. KOONTS % TODD L. KOONTS
415 BROADWAY 415 BROADWAY -

——— —— (R EAARAR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, &tc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2934404 Not Applicable
- 7 I .
Zip Cauntry ip Quntry 5. Cerfificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name o
KOONTS' TOOD L. Street Address (P.C. Box Number is Not Acceptable)
530 EAST CENTRAL BLVD
ORLANDO FL 32801
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and litle It applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 . o ‘
Atter ey 1, 2003 Foo wil be 55000 o Hocon Capmen Francro | $5,00 e e
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS T, ADRP46S  ADDITIONGCHANGES)NO OFFICERS AND DIRECTORS IN 11
T PDV * [ Delete e S If\) ?\lzfnange ] Addition
e KOONTS, TODD L 7 Summer Kidge N
sTReeT aDDRESS | 530 EAST CENTRAL BLVD STREET ADDRESS 4 {
c o —~doao
crv-st-2¢ | ORLANDO FL GITY-5T-2P Oranse F 32514
TILE [ Dpelete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
me oy e e e Dot —— —f ARE—e—— | S e e e =}-Change~-  J Additiun
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2/P
TITLE T Delete TITLE [Ichange  [] Addition
NAME ' NAME,
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify lhat'éthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure 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 empowered 10 execute this report as required by. Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach*enta‘th an address, with all other like empowered. )
SIGNATURE: ZE ~REGIFIE oo s (~2-03 467-547-277)

SIGNAT ‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




