10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE CPD A 7 pelete TILE [J Change [ Addition
NAME SPICOLA, CHARLES JR. NAKE N D e = e

- STREET ABDRESS: B0 N=19TH:STREET == BT MR ADDRESS |
CITY-ST-2IF TAMPA FL CITY-ST-2IF
TITLE {7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE O belete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Deete TITLE [ Change [ Addition
NAME NAME

 STREET ADDRESS _ ) el e STREET ADDRESS _ _ o
| o-st-zp T e T ’ A e eSS -

1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # L06445
1. Entity Name

SPICOLA INTERNATIONAL, INC.

Secretary of State

03-21-2003 90083 022 ***158.75

Principal Place of Business Mailing Address

601 N 19TH §T PO BOX 5976
STE 2 TAMPA. FL 33675
TAMPA FL 336805 us

us

2. Principal Place of Business 3. Mailing Address

RS AR RN

Suite, Apt, #, etc.

L Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 21, 2003 8:00 am

M~ After May 1, 2003 Fee will be $550.00

City & State City & State 4. FEI Number 59'2967458 Applied For
e - o e T L P WL T — |NotApplicable |

Zip Country Zip Country 5. Cerlificate of Status Desired N ge%gi lﬁigc‘;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Nam

CHARLES G. SPICOLA JR C hanlesr G. Spicoln TR.

: . Street Address {P.O. Box Number js *t Agcepiable) b
3949 APPLEGATE CIRCLE Lol A, T Tiree

i

RNDON FL 33511

"tThmpn, PL FL[%%(0¢

8. The above named enlity submits this statemeri for the purpose of changing its registereg

office or registered agepy or both, in'the State of Florida, | am familiar with, and accept

Signature, typat srintéd nams of registered agent and title if applicable.

£ the obligations of registered agent.
. SIGNATURE SR
=

4

(NCTE: HeWgem signature requirad Wan raingtating)

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Foes

DATE Z !,z{oz

of the corperation or the receiver or trustee ernpowered {0 execuyl
changed, ar on an attachment with an address, with all other |

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director

e this report as required by Chapter

Empowered.

e 2?£Wi§at‘¥les;gld.thal§yﬁryéwmin BlocWr B.Iock 11if

. 3,/!7/0? _P/324 825/

Date Daytime Phone #

/02)

+
1

CR2E034 (



