2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000005394 Feb 28, 2001 8:00 am

" ey vame Secretary of State
SPAHKiLL’ INC. p , 02-28-2001 90058 025 ***150.00
Principai Place of Business Wailing Address

1843 QVERLOOK DRIVE 1843 OVERLOQK DRIiVE - - -
MOUNT DORA FL 32757 MOUNT DORA FL 32757 b

Suite. Apl. #, etc. Suile, Apt #, ete DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For

9"‘ 341—# 7? D Not Applicame
2ip Country zip Country 5. Certificate of Status Desired | $8'75 Addiﬂonal
Fee Required

6. Name and Address of Current Registered Agent [ 7. Mame and Address of New Registered Agent

Name 1

COUGHTRY' SUE ELLEN Street Address {P.O. Box Number is Not Acceptanie)

1843 OVERLOOK DRIVE

MOUNT DORA FL 32757

City Zip Code
8. The above named entity subimits this staterment far the purpase of changing its registered office or registered agent, or both, 'n the State of Florida.
SIGNATURE
Sanature, yeed or proted nume o° registered agent andg title | applicakle (8 Registered Agent Sigraiura reqgl e whor sminstating) DATE
‘ e el e iefy i anaits! = NI 15
9. :;h\s:c‘orporat‘pn is e‘\tg|b\; 11‘) sezlls:fyéts Intangible ) iii\L;_‘E_\OJ!..._' !S "SL\JQGP 10. Election Campaign Financing - $5.00 May B
ax filing requirement and olscts o do 6o Aftar MAY 1, 20807 Feeo will be 3550.00 Trust Fund Contribution. O Added to Feas
(See writeria on back) U Make Check Payable io Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete g P [ crange X Acition
HANE Su& Eutew Qoubxtny
STREETAZURESS | 1 P0t? OVER Lok DRAWE
Cly-ST-2IF CTy-Sr-419 2
monet boas , F. 32957

TMLE [ Delete 11LE (] Changs [ Acdition
MAME NAME
STREET ATIRESS STREET ASDRESS
CiTY-8T-21P CITY-87-21P
TITLE O pelats L [ Change [ Additon
N HAME
SIREZT ADDRESS SREET A0DRESS
CTY-S1-71 GITY-5:-2IP
TITLE L] Delet TITLE [[] Change [ Additian
HAME NAKE
STREE] AZDRESS STREET ADDRESS
ClTY-&7-717 CITy -S7-2IP
TLE [ peiete THTLE O Chenge [ Additio
MARL MNAME
STREET ADDRESS STREET ALOR:SS
CITY-8T-2IP CITY-S8T-2IF
e 7 Delete IITiE [ Chenge [ Additio=
MAKE MAkIE
STREET ADDRESS STREET ADDRTSS
oITY-$T- 218 CITY-$7-71P

13. | heraby corlify that the information supplied with this fillng does nat gualify for the exemption stated in Section 119.07(3}¢0), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or directar
of tha corparation or the receiver or trustes smpowergd 1C execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if
changed, or on en attachrmegt with an aa;dres& \”Jlih"éil” other ilkg empowered.

ATURE:

) fz Lo Couturey 2/“_/:»0

FICER OF DIRECTOR § e Dayt e Fhane 4

OF SIGNING

D TYPED OR PRINTED NAX

CR2E034 (10/00)



