2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006989

i. Entity Name

SPA FINANCIAL SERVICES GROUP OF NORTH FLORIDA, L

APPROVED
AKRD
FILED

00APR -3 PMI2: 41

SECRETARY QOF ST
TALLAHASSEE, FLG%%:#

Principal Place of Business Mailing Address
104 SE FIRST AVENUE 104 SE FIRST AVENUE J\\@
SUITE A SUITE A
OCALA FL 34471 QCALA FL 34471-2106
2. Principal Place of Business 3. Maiting Address ”"”m III mml’“ "m "m "m "m Il”l Im’ml’ ’I”I u" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
L5 - 0959 (PC o Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Qesired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B o Name
TURNER, LESLIE C JR ' Street Address (P.O. Box Number is Not Acceptable)
104 SE FIRST AVENUE
SUITE A
OCALA FL 34471 : City FL | ZwCode

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if appicable. {NOTE: Registared Agert signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM (7 Deteta TITRE [l change [ ] Addition
NAME TURNER, LESLIE C JR NAME
STREET ADURESS | 104 SE FIRST AVENUE SUITE A STREES ADDRESY
w-atze | OCALA FL 34471 i o 4 ey
LS LU | NS} N el oA N ] m
o Dowen ) -04/20/00--nft o
STREET ABDRESS STREET ADDRESS ***#*QD - DG »i”‘**a[} » Bﬂ
CITY- $1- AP CY- 81-10P
e R ] TITLE e e : Detngs [ addtien
NAME NAME :
STREET ADDRERS : STREET ADDAESS
oIy SF- 2P CITY-ST- 2P
TITLE 1 beiete TITLE [J ctzmge  [7] Additien
NAME ) MAME
ABDRESS STREET ADDRERS
v-8T-0p CITY-81-1IP
fime . . Ooeete-...fme . .| _— i e e o evew [Ocomse O Adton
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-ZIP ’ : ’ ’ ST TR envirme T )
TITE O3 oetets e - - . O change [ Addttion
NAME NAME
STREET ADDEESE STREET ADDRESS
ciTY-81- l'l_P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg 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 legal effect as if made under cath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SLybo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,NAME OF SIGNING MANAGING MEMBER OR MANAGER

7 oae” Daytime Phone #

av  gev100

CR2E083 (9/39)



