2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO3199 Apr 10,2001 8:00 am
1, Entity Nam
SPI‘ETH E ROUSE, INC ecreta ) of State
’ ) 04-10-2001 90003 030 ***150.00
Principal Place of Business Mailing Address
% YEAVONE SPIETH % YEAVONE SPIETH
13 N 7TH AVE 113 N 7TH AVE
WALCHULA FL 33873-2601 WAUCHULA FL 33873-2601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nurber 65.0128854 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Cesired O $8'75 P:dditional
Fee Required
=~ §,-Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ T T e e -
ROUSE, PATRICIA Street Address (P.O. Box Number Is Not Acceptable)
T RSN
113 N 7TH AVE oM P
WAUCHULA FL 33873
City FL Zip Code
8. The above name tity submits this staterment fgr the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
Nt Lok/
SIGNATURE 10448 - oz" 0’
Signaturs, typad or printed name of registerar agent anc titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elect ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 wmay Be
=20 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f.”.‘lf D [ petete TITLE [J Change  [J Addition
NAME SPIETH, YEAVONE NAME
streeT AnDRESS | P.O. BOX 164 - 113 N 7TH AVENUE STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33373 CITY-ST-ZiP
TITLE p 1 Delete TITLE [ Change  {7] Addition
NAME ROUSE, PATRICIA hAME
streer ADoRess | P.Q. BOX 164 113 N 7TH AVENUE STAEET ADDRESS
orv-si2P | WAUCHULA FL 33873-2601 CITY-5T-ZP
B T e - —_ . Oopekte fome . ) [ Crange [ Addition
NAME NAME LT T oo T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-35T-2IP
Sme 01 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-st-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac \t with an adgr.ess‘ with ther like empowared.
SIGNATURE: u %/Ol ®63-173 “YY40
ate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

g
§

CR2E034 (10/00})



