2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000253 May 02, 2000 8:00 am

1. Entity Name Secretary Of State

1
Principal Place of Business Mailing Address
3900 S. WILLIAM AVENUE 3900 S. WILLIAM AVENUE
INVERNESS FL 34452 INVERNESS FL 34452

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

.5—?" gé / é 77_5. Not Applicable

2 Country arp Country 5. Certificate of Status Desied [ fg'ggqlﬁfe‘ﬂﬁ"“a'
€._Name and Address of Current Registered Agoent = 7—Naine end Address of New Registered-Agent
Name
SPAFFORD- ER[C w Street Address (P.O. Box Number is Not Acceptable)
3900 S. WILLIAM AVENUE
INVERNESS FL 34452
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE “\ -
Signalure, typsd or printed name of registerad agant and tile f applicable. (NOTE: Registared Agent signatute required whan rainstating) DATE
PEEEIRIATIIT | e e | o S50
g 1€ : > . Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P$TD O Delete TITLE O change [ Addition
NAME SPAFFORD, ERIC W NAME
STREET ADDRESS | 3000 S. WILLIAM AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
TITLE S [ Delete TILE [ change [ Addition
NAME BRENDA ). SPAFFOED NAME
STREETADDRESS | 3@ 20 S, st A AVE ., STREET ADDRESS
CITY-_ST—ZIP /MUEM T CITY-ST-2IP
e " [ Delse = T T T — "I Thange  LJAddtion |
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S81-2IP
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [T petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE O pelete TITLE . [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment witheh Address, with ther e empowered.

SIGNATURE:

. P

SIGNATURE AND TYPED ?ﬁmms [AME OF SIGNING OFFIGER OR DIRECTOR Cate Daytima Phone #




