- T - - T T E AT NIy L.

DOCUMENT # L0O6831 A

1. Entity Name jv! S"”p“’?%' 4 T;}. I3 r }E
THE SPIESS GROUP, INC. & s A ST o
‘000CT 26 K T i
Principal Place of Business Mailing Address SECRETARY OF STATE
7024 TRYSAIL CIR. 7024 TRYSAIL CIR. TALLAHASSEE, FLORIDA
TAMPA FL 33607 SUITE 400

us TAMPA FL 33607
us Deuse Clgs

|

I

2. Principal Place of Business 3. all:n ddress H“MI" m |I
Isso 7
Suite; Apt™#, etc™™ -~ - 1 Sune Apt Hetcm T T T T T © T B0 NOT WRITE IN THIS SPACE
City & State @t & State C 4. FEI Number 50- Applied For
nb \J O 2960124 Not Applicabie
1 Zp ) ] Country Zp 80 q..( ( Country 5. Certificate of Status Desired O gese.;; &:‘eﬁm’”a'
— 6, Name and Address of Currant Registered Agent 7. Name and Address ot New Reglstered Agent
Name
SMITH JUDITH, §
7024 TRYSAIL 'CIRC Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code
T ;

its this statement for the changing its registered office or registered agent, or both, in the State of Florida.

/CO/O’LQ/ QO

8. The abgfe named entity subl

SIGNATUR

‘ Sig‘sa!una‘ tvpe?or prinyd name of registérad aﬁm and lite d‘pplicable. (NOTE: Registered Agent signature raguired when reinstating) PATE [

-9. This corporatiw to satisly-its Jntangible— == , - FILE-NOWI-FEE{S- 0,005 ez o e | e
Tax fing raquirement and elects (o do s, After SEPTEMBER 13, 2000 Min. wil p€ §750.00 | ) TEr'E;"EEn%agm?b”ﬂ:”°'”9 g $5.00 Way 5

‘l (See criteria on back) O Make Check Payable to Departnien tate .

i OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES T0 OFFICERS AND QIRECTORS IN 11 -

e PVD O betete e SrwAts dLdctin ?@ange 3 agciien | S

- NAME SMITH, JUDITH S ; NAME m Tvus c C C-\ ~ =3
swreeTaoress | 511 TRADEWINDS DR STREET ADCRESS Mm L{ L"PL-" = § ‘
CITY-ST-21P INDIAN HARBOUR BEACH FL 32937 CITY-51-2/9 3360l &
THLE ST 1 oalete T _ e [LChange (] Agaiton 5
e WHITE, ELIZABETH K N rO0D034S5ES f— 1
STREETADDRESS ) 3251 CR 60 STREET ADDRESS | -11/07/00--D1097--005

omv-st-ze GRANBY CO 80446-1550) oITY-§7-2P . C MRk TS0, 00 s ?Si). 00

- Tme 0O pelete TINE hange L] Addition

- NAME NAME ;
STREET ADDRESS ' STREET ADDAESS

CITY-ST-2P CITY- ST
TITLE . [ Detete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS . - - - STREET ADGRESS S
CITy-§1-21P CITY-ST-2IP
e O Dekete TITLE Frange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TIE ] Delete e [ change [ Addition
- NAME HAME
| STREET ADDRESS STREET ADDRESS
| oTY-SI-2P CITY-ST-20P

13, | hereby certify that the information suppfied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)i), 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 legal eflect as if made under cath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; andjthat my name appears in k 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: - Qi ger 1,11/65’
T Datsl Daytima Phone #




