2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39568 FILED
1. Entiy Name . Mar 06, 2000 8:00 am
A DESIGN, INC.
MS + INC Secretary of State
03-06-2000 90093 047 ***150.00
Principal Place of Business Mailing Address
% DENNIS MICHAEL SPENCER % DENNIS MICHAEL SPENCER
461 CARICA ROAD 461 CARICA ROAD
NAPLES FL 34105 NAPLES FL 34108-2632
= T > (RIR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0160259 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
- —~= -~=——§, Name and Address of Current Registered Agem— —— 7"~ 7."Name-and-Address of New Registered Agent—"~
Name
SPENCER' DENNIS MICHAEL Sireet Address {(P.0. Box Number is Not Accepiable)
461 CARICA ROAD
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i oesramotagsnss s to” ™" | ator MaY 1.2000 Foowil b gagog0 | 10 ESClonComagnonong - $5.00 ey 5o
i) ! - Trust Fund Contribuion. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [J Change [ Addition
HAME SPENCER, DENNIS MICHAEL NAME
sTReeT aporess | 461 CARICA ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 24108 CITY-S8T-21P
Tine DVP O Delete e O Chenge O Addition
NAME SPENCER, SUZIE M NAME
streer aporess | 461 CARICA ROAD STREET ADDRESS
CiTY-ST-21P NAPLES FL 33108 CATY-§7- 1P
TITLE- o e — = EDETETE ~TME-——"""7" = T 'E'Ch&ngemﬂ'ﬂddiﬁﬂﬁ'
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P cIy-$1-2IP
e O Celste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
©OTITLE [ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L24-00 3915 . 24)4-

SIGNATUNE AND TYFED OR PRINTED NAME OF SIGNING OFF(ER OR DIRECTOR Date Daytime Phong #

13. Lhareby certify that the information supgk
indicated on this repert or supplemental Tepogt i
of the corporation or the receifer or trustee e

CR2E034 (9/99)



