2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000

001287

L 60000

1. Entity Name
OF STATE 3
SPRAKER, FITZGERALD & TAMAYO, LL.C. D,ﬁ%?ﬁﬁg}“&oﬂggﬁ ATIGNS
; 00FEB |5 PM 2: 6
Principal Place of Business Mziling Address
601 S..LAKE DESTINY RD.. #165- - C/O STEVEN C. LEE. ESQ.// DEAN, MEADET AL '
MAITLAND FL 32751-7482 P.O. BOX.2345. ———
ORLANDO FL 32802-2346
I P 00 O RO
Lake Des f)ny Ad..
Suite, Apt. #, etc, Suite, Agt. #, etc DO NOT WRITE IN THIS SPACE —
Swvite 65 ~
City & State City & State 4. FE! Number Applied For
MQIWM FL 59-35268844 Not Applicable
P Country 2P $271st Country vsA 5. Certificate of Stalus Desired ~ [J ?i'ggqlﬁrd:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' \
LEE, STEVEN C "™ Afz9erald, Charles £
. - S dr PO Box Numb, ble)
C/O DEAN, MEAD, EGERTON, ET AL " eorSlake  Beésthy KA =
800 NORTH MAGNOLIA AVE., SUITE 1500 5,,,;¢ /;; -~
ORLANDO FL 32803 Gty pfay Hand, FL | ZrCodezz.75/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /Mﬂdf £ ﬁf?‘wﬂfd I M{XW 2-9-00 B
Signature, typed or printed namébf registered agent and tille if applicabla. {NOTE: Registered Agent m#ture required when reinstating) DATE\ o, S8
LG
FILE NOW!! FEE IS $50.00
Make Ch_.gck Payable to Depariment of State
9. MANAGING MEMBERSIMEMBERS : 10. ADDITIONS /CHANGES .
TITLE MGRM ' ‘ ‘8 petete WITLE Ochange (] Additien g_
NAME SPRAKER, SUSAN S NAME =2
svaeeT aooress | 161 WHITE QAKX CIRCLE STREET ADDEESS - 5'8?
orr-st-zp | MAITLAND FL 32751 CITY-£1-2P -~ |
TITLE MGRM [ pette TITLE ] change [ aadition &
WAME FITZGERALD, CHARLES E ill HANE
sTREEY ADDRESS | 5348 AMBER QAK DRIVE STREET ADDRESS I
wiv-s-zr | ORLANDO FL 32817 - oTY-$1-IP '?l“‘ll"ll_ll f‘"‘fl”]fr"n i l{ mJ' s T
THLE MGRM : [ peteto e #»*#%Sﬂ T e ] djuon
mwe | TAMAYO, RONALD™ -7 NANE =
sTReeET AODRERS | 414 LONGSHADOWS COURT STREET ADDRESS
erv-st2e | WINTER SPRINGS FL 32708 o312
TILE [] peletn TITLE Cchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
THILE [ petsta TITLE [Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY- $T-2IP
e [ petts TITLE [ changs [ Addinen
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-RT-1P BITY- 2T-TIP

11. | hereby certity that the information 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 is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

pr7

2900

(w7 #6228

SIGNATURE:

SIGNATURE AND TYFED OR P@I’ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phone #




