s

|
FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #
1. g!y NE{nIeVIE N01 000000979 03-03-2003 90480 012 ****g]1 .25
SPONGE ASSOCIATES OF FLORIDA, INC.
Principal Piace of Business Mailing Address
26 WEST PARK ST. 26 WEST PARK ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
R v WG A
Suite, At #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3642714 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Addﬁtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —— — \Name - . R e e, — —_
B"-URIS. GEORGE : Street Address (P.O. Box Number is Not Acceptabie)
26 WEST PARK ST. ’
TARPON SPRINGS FL 34889
. City FL Zip Code

Ml%ﬁ'ﬁea or prigistared agent and Utle if applicable. (NOTE: Registerad Agent signature equired when reinstating) DATE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
igations of registered agent. '

T £t 2 - 10-03

SIGNATURE

. 8. Election Campaign Financing 5. B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. A fdde%?ohgizs ° Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 10

TIT"E D [J Delete TITLE [ Change  [7] Addition
o SEBAUGH, FRANK e

STREET ADDRESS | 523 ANCLOTE RD STREET ADDRESS
#Mvs-2 | TARPON SPRINGS FL 34689 oY-ST-2p

TILE D [ Celets THLE [ Changs [ Addition

HAME LOVE, JEFF NAME

STREET ADDRESS | PO BOX 2084 STREET ADDRESS

orvst2f | TARPON SPRINGS FL 34688 om-s-2p

TILE D sz oo e - Cloeee, - fome. o S - - [ Change [ Addition

NAME DILLIS, GEORGE NAME

STREET ADDRESS | 3331 SAFFORD AVE STREET ADDRESS

UN-ST2P | TARPON SPRINGS FL 34680 omy--2p

TITLE [J Deiete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e 1 Delets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f]|ln(§) does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. I 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i ress, with all other like empowered.

el

URYEEAER7E Dir D ~/B3

I AT T T S ————

CR2E037 (10/02)
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