2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K98494
v~

1. Entity Name

WIL A. SPAUL, INC.

Principal Place of Business Maifing Address qa La\s NEC
% WILBUR A. SPALIL

STHSEHIIT melndhy V
ATABEHETET. s«ﬁ-leét\ \ ‘CAFE'GWMSU\ é el
GAPE-CORAE-FE-39900— C.Rarrnl Uy 2.1 We A Kerree
Frovavdesdab, B 323\0 TA_\ir:‘on "L 3 aé\mb7

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90157 039 ***550.00
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2. Principal Place of Business 3. Mailing Addy hl
IHE \FLOMDA

Suite, Apt. #, elc. \ Suite, Api. #, atc. DO NOT WRITE IN THIS SPACE
h2v. £, Fedenl  (wY I . U . .

City & State City & State 4. FEI Number Applied For
. (—AAAA—Q ph P cc e 592957780 Not Appiicabla

i . 1 Zi f iti
Zip 333\ \s Colurn x P Country 5. Certificate of Status Desired ~ [J fgesq S:jecguonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPAUL, WILBUR A. .
m S ..—E 43“’ \ gree Address'(P.O. Boxziﬂumber is Not Agceptable)
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GAPECORAEFE S04~ \12b S, Fedirnd Wiy
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Fﬁ U‘\dcl&fdh \‘l |4 333\

T, Lalrdab
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \AM A 'CDMX

Puadedt ((:Jl\..e\r.o. A, SepuL) ;

240 '_.(J—) Z2o0D

Signatura, typed or prmtedﬁame of regist¥red agent and e if applicabla,

(NOMistemd Agent signalura requirad when reinstating)

DATE

FILE NOW1IN FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requiremem%nd glects toydo s0. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. ilﬁg: lgzn%agoi?:?;ug:: neing fc?dgjotohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change  [] Addition
NAME SPAUL, WILBUR NAME
seeer aooRess | 4FRFSEHSTSTREEF Sut™ Xl L2y S.Fe ]
CITY-ST-2IP CAPE-CORAL-FE-539t4 T T, Lw'\.-dAb', EC 3 -Seill
TITLE O Delete TILE [JChange [ Addition
NAME i _ NAME . ~ _ _ )
“smEETADORESS T T - i S Wimeeraooness | " i }
QITY-ST-7P CITY-ST-2iP :
TILE 3 oslete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ~o ] s osgie CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07&3)0). 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 oaih; that | am an officer or director
of the Corporation’or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WILEY A A SPAUL

gbG ~Tb1-209Y4
2e3 N 7o

Data 7 Dayfima Phong #

T



