2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # K76712 ecretary of State
1. Entity Name 04-28-2003 90227 034 ***158.75
S.P.I.C. CORPORATION
Principal Flace of Business Mailing Address
360 WYMORE RD 360 WYMORE RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address ||||’I“| m '|||| "m |I|Il H”l Hl‘ |l|l| ||||l |||" ||I“ ||m lml l“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

. 59-01 15347 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired X $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T - | ™Name - - - s
Dennis I. Reeser

HAYNE' WILLARD W > Street Address (P.O. Box Number is Nol Acceptable}
- 360 WYMORERD - - 253 Hampden Place

ALTAMONTE SPGS FL 32714

B B City FL | Z° Code

e Winter Park 32789

8. The abovewamed extity submjfs thks statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of gég

SENATURE 0 PN ,W Dennis I. Reeser 04/23/03

- -' H !?ig!-;altlura_ (ypeﬁq’r 'pr_ipled'name of registered ager\and titla it applicable, (NOTE: Registered Agent signature required when reinstaling) DATE

S S . .

e ﬁ\ ﬁ::l;:a;d?vgogai EEv:ﬁlﬂsgSDSg 00 9. Election Campaign Financing $5.00 May Be
T s EU0 THE i Trust Fund Contribution. | Added to Fees
Make Check Payable to. da Department of State

10. L OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TTLE D el 01 Delete TILE Ol change [T Adition
NAME HAYNE, WILLARD W. NAME

sTreeT ADDRESS | 360 WYMORE RD STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-7P

TITLE D [ pelete TILE [J Change  [] Addition
NAME REESER, DENNIS | NAME

STREET ADDRESS | 253 HAMPDEN PL STREET ADDRESS

crv-sT-2P | WINTER SPRINGS FL 32789 : Cimy-s1-21p

TILE . )  DOoetete_ .} e . B o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [.] Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or_swpglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iviyy Or trustee€fMgowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
deqn adg with all other like empowered.

2N REQUIRNERis 1. Reeser 04/23/03  (407)774-1336

SIGNATORE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TSNS

CR2E034 (10/02)



