2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCWMENT # LO6831 Feb 20, 2001 8:00 am
15 Enity Nare : Secretary of State
THE SPIESS GROUP, INC.
02-20-2001 90065 009 ***150.00
Principal Place of Business Mailing Address
7024 TRYSAIL CIR. P.O. BOX 1550
TAMPA FL 33607 GRANBY CO 80446 i lviL1iv
Us s
) i
£ Firspa Pasa o 5 i R 0T O R
Sufte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  §8-0G60124 Applied For
Not Applicable
Zi C Zi ount iti
_lp .. _ ountry . P . c Hy i 5. Cerlificate of Status Desired 1 $.8‘.7§ Additional
S BRI D - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH JUDITH, 8 : — |
7024 TRYSAIL CIRC. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! 50.00 10. Election Camoaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 et und Combuion 19 fgjgfo"ggi 2
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O Delste TITLE [ Change  [] Addition
NAME SMITH, JUDITH - NAME
street anoness | 7024 TRYSAIL CIRCLE STREET ADDRESS
orv-st-2r | TAMPA FL 33607 CITY-ST- 2P
TITLE ST 3 celete TLE [ changa  [] Addition
NAME WHITE, ELIZABETH K NAME
street aooress | 3251 CR 60 STREET ADDRESS
|omvsime | GRANBY CO 80446-1550 . . ] I K o ._
TITLE 7 Delets TILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TITLE [ Delete TITLE {O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director
oLthe cgrporation or thehreceirer 2 rustggz empowﬁrelclj mhex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment w, n resy, with all other like g powerec. =
| chet A 01l ol Ta 214, 2
SIGNATURE: Sec/ Heas. 91 SETR¥Y

SIGNATURE AND wpva PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey

CR2E034 (10/00)

v



