2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000019644

1. Entity Name

SPATA CORP.

Principal Place of Business

2451 MCMULLEN BCOTH ROAD
CLEARWATER FL 33759

Mailing Address

2451
5*2-3 Y CLEARWATER FL 33759

MCMULLEN BOOTH ROAD  Sbe §17._

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90182 031 ***150.00

LUUJIrocy

T

C NOT WRITE IN THIS SPACE

(.

Vs N
City & State City & State yﬂdﬁmber Dn-f' f‘)‘ﬁ\(e/ Appliad For
§ "en ul es—t‘ed Not Applicable
Zip Country 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 Reglstered Agent

FISHER, JOHN H I
2451 MCMULLEN BOOTH ROAD
CLEARWATER FL 33759

LY

v

Geme Vasi Ljov

reef Address (PO, xNumb’e’r is Ngt Accgpjable)

= CleArwaler

FL

Zip 0313 75?

8. The above named enufy submt

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in thégState of Flerida.

Storye Ysilioo V-P.

V-+7-9/

Sigpature, typed or printed name ol registerad agent andyﬁs it applicable.

(NOTE: Registered Agent signature required when reinglating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Detele TITLE [ Change .. [ Addition

NAME éer'M a N . FA'V' AnbaTes NAME

STREET ADDRESS 3'{ 11} McMv Qﬂo#. S4e 312 STREET ADDRESS

CITY-ST-7F ) P” ]’7 S‘q CITY-ST-1IP

milE 4 1 Delete TIRLE [ Change [ Addition

NAME VAS { ’ NAME

STREETADDRESS | e u s | e/M vlr{ao 3. STREET ACDAESS

CITY-ST-2IP [:f ’ S 1 CITY-ST-7IP

TIME S T klo "'G Ob TITLE [ Change [ Addition
c r_l o [} elele o

NAME

STREET ADDRESS 2 ‘15l M 4 M v l’f&“ ﬂ NH S'k 5 e STREET ADDRESS

CITY-ST-ZP C I W"‘?ﬁ , g 11759 OITY-5T-2P .

TITLE 4 [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-$1-2% CITY-ST-2P

TITLE [ Delets TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filin
indicated on this report or

changed, or on an attacfimgnt with an Aldregg} with

SIGNATURE:

pplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fegiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If

Se @H.) A Awsi? w220/ (127) 799 4127

INTED NAME CF SIGN1NG OFFICER OR DIRECTOR

Data Dayiime Pnone #

g
3

CR2E034 (10/00)



