2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N94000004309 Mar 09, 2001 8:00 am
1. Entity Name Secretary Of State

THE SPES SOC'ETY, [NC 03-09-2001 90003 036 ****51.25
Principal Place of Business Mailing Address
108 TUSCANA CT 108 TUSGANA CT
#602 #602
NAPLES FL 34119 NAPLES FL 34119
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0502639 Not Applicable
Zp . - o femiCountry Zip_ - Country . . $8.75 additional
5._Certificate of Status Desired O - Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
RANKIN, DUUGLAS L Strest Address (P.0O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL N
SUITE 308 _
NAPLES FL 34103 City FL LZ\p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signatura raquired when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O oelets TITLE O cnange [ Addition | S
NAME THIESEN, WILLIAM NAME 3
sTREET ADDRESS | G/ 290 PERIGNON PLACE STAEET ADDRESS o]
CITY-ST-2IF NAPLES FL 34119 CITY-57-2P v
o
me 8 O Delete TME O crange [ Addition | &
NAME LINN, NICK . NAME
STReET ADDRESS.| (f0-280 PERIGNON PLACE -~ oo .. |.STREETADDRESS | _ . __ _ - o -
Ciry-ST-2IP NAPLES FL 34'“9 CITY-ST-2IP
TOLE D C} oelete TMiE : ] Change [ Addition
NAME HUBBARD, ROBERT NAME
STREET ADDRESS | C/O 290 PERIGNON PLACE STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 19 CITY-ST-2P
TiTLE PD [ Delete TITLE D ﬁChange 1 Addition
HAME SHEVIN, KENNETH | NAME
STREET ADDRESS | 649 FIFTH AVE SO. STREET ADDRESS
CITY-$T-2IP NAPLES FL 34102-66801 CITY-§T-2IP
TILE D 1 Delete TINE PD O change M acition
NAME CHAPMAN, RONALD NAME
sTeeET a0DHESS | 268 SILVERADO DR STREET ADDRESS
CITY-ST-2IP NAPLES FL M 19 CITY-§7-2IP
TmE 1 Desete TIME e Clchange [ Addition
NAME NAME e e e
STREET ADDRESS STREET ADDRESS sV e o
CITY-ST-2IP CIvY-ST-21P
12. 1 hereby.certify 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 informaticn
- indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed or on an attachment with an address, wj like ernpowered, .
5 U R : .?‘ = 1 e
SIGNATURE: 7( S DLELENRED Wiy T hipgi 03 -as-0! °Nwss 7444
s:enn-rungmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #



