2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005968

1. Entity Name

LAKE VISTA SPARTANS, INC.

Sep 12,2001 8:00 am
Slf):cretary of State

@ 09-12-2001 90025 048 ****70.00

Principal Place of Business

764 62 PLACE SOUTH
ST PETERSBURG FL 33705

Malling Address

764 62 PLACE SOUTH
ST PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

I NINIIIII!PIIIHI'H

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For .
S 5-30732475 Not Applicable
i Count Zi it
70 ountry s Country 5. Certificate of Status Desired ﬁ $8.75 Additional
ks Fee Required
L. - 6._Name and Address of Current Registered Agent . ..~ 7. Name and Address of New Registered Agent
Name
b
MARUN, MYRONT Street Address (P.O. Box Number is Not Acceptabla)
764 62 PLACE SOUTH
ST PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Ll
Signature, typad or printad nams of registered agent and litls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to

After September 12, 2001, min. wilf be $236.25

Trust Fund Centribution,

Added to Fees Department of State

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TITLE D I Delete TITLE Clchange [ Addition
NAME MARLIN, MYRON T NAME

stReeT noress | 764 62 PLACE SOUTH STREET ADDRESS

orv-sze | ST PETERSBURG FL 33705 aTy-5T-2 :
TILE D [ Delete TILE O change [ Addition
NAME MORRISON, PAUL NAME

sreeT anoress | 1404 COMPTON ST STREET ADDRESS

CITY-ST-2P BRANDON FL 3351t , CITY-ST-2

mEe - o Do - - - - ~ Hoekte-—— f T —- T e e T T et~ [C)-Change™ - {-] Addition
NAME BARREN, CLIFFORD NAME

streeT aooress | 882 68 AVE SOUTH STREET ADDRESS

CITY-S7-2IP ST PETERSBURG FL 33705 CITY-ST-2IP

TTLE D O Delete TME [Jchangs [ Addition
NAME WHIPPLE, KAREN NAME .

stheer aooress | 5608 LYNN LAKE DR SOUTH #C STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 33712 CITY-ST-ZIP

e D O Delete TITLE Ochange [ Addition
NAME BLAIR, MICHAEL NAME :
stree aDDRESS | 4818 4 STREET SOUTH STREET ADDRESS

CITY-§T-2P ST PETERSBURG FL 33705 CITY-5T-2IP

THLE ] Delete TITLE [JChange "] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this fitin

does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required oy Chagter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N = AU iilT Wan /o G4y var-56v-23Y3

Wy

CR2E037 (5/01)



