, FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L86784 ecretary of State
1. Entity Name 04-10-2003 90143 044 ***150.00
SPCS, INC.
Principal Place of Business Mailing Address
1491 NEW CASTL_E TERR 1491 NEW CASTLE TERR
WELLINGTON FL. 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number Applied For
65-0204775 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O §8'75 Additional
L o R 1 P R —_ . e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONNAUGHAY, DIANE Street Address (P.O. Box Numbear is Not Acceptable)
1491 NEW CASTLE TERR
WELLINGTON FL 33414
City FL Zip Code

* 8. The above ngmgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatighs cfyegistered agent.
<o XEeH

S
Si-.’iNP'J{JRE :
N Signature, typed or printad nams of registered agent and 1itle i pp‘{cabla. {NOTE: Registared Agent signature reguired when rainstating) DATE

) FILE NOw! F:EE IS $150.00 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund C;\tr?butior!. ’ [ fc%gjotoh;gf ¢

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DP Con " (3 Delete e (O Change 1 Addition
NAME MCCONNAUGHAY, STEPHEN P. NAME
sTREET ADDRESS |2003 VINING CIR #7056 STREET ADDRESS -
crv-st-2r  [WELLINGTON FL 33414 CITY-5T-2P ‘ .
TITLE DVIS [ pelete TITLE . O change [ Addition
NAME MCCONNAUGHAY, DIANE M. NAME
staeer aoovess {1491 NEW CASTLE TERR STREET ADDAESS
civv-st-2p |WELLINGTON FL 33414 Ciy-St-21P
THLE C e - o = = [Dogete = ~fpme-~ - - - - e Te s s s T [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
TITLE {1 Delete TITLE [Ochange [ Addition
NAME NAME * :
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-7IP
TITLE 7] Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information
indicated en this réport or supplemental report is true and accurate and that my signalure shall havé the same legal effect as if made under oath: that | am an officer or direcicr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at1ach@h an addrésg, with all other like empowered, 5; ‘ —~
SIGNATURE: __ SateQTUNR AGZ2EL0D \Diaw N Connavgnany wigrgs’  BHY - THNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * “~Data A Daytims Phone #

WU

NV

CR2E034 (10/02)



