2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K74677 May 21, 2000 8:00 am
SPACA, INC. Secretary of State

05-21-2000 90007 038 ***150.00

Principal Place of Business Mailing Address
% GREGORY D. SMITH % GREGCRY D. SMITH
201 SOUTH BAYLEN STREET. SUTE B 201 SOUTH BAYLEN STREET, SUITE B
PENSACOLA FL 32501 PENSACOLA FL 32501-5811
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-2937995 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . T - R

SM'TH’ GREGORY D. Street Address (P.C. Box Number is Not Acceptable)

201 S. BAYLEN ST., SUITE B

PENSACOLA FL 32501
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name cf regisiersd agent and tle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
ot wanaron s moca oot | amoraY s 2000 Feg wil bagasogo | 10 EecknCampagn arcig - $5.00 iy e
hap ' ’ - Trust Fund Contributicn., 00  Addedto Fees
{See criteria on back} % Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE D . 3 Delats TITLE O Change [ Addition
NAME SPARKS, RONALD L. NAME
street aooRess | 119 RUE MAX STREET STREET ADORESS
GITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME SPARKS, SANDRA P. NAME
streer aporess | 119 RUE MAX STREET STREET ADDRESS
orv-st-zp | PENSACOLAFL CITY-ST-2P
“TME - - 07 elete T . L O change [ Addition
NANE : _ NAME T ) T Tl
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TLE O Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP j omv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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_ trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rooa)A L. SPhRKS 428200 (%5D)478. 7726

OF SIGNING QFFICER QR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)




