2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P0000002681 1 Secretary of State
1. Enity Name , 01-27-2003 90231 040 ***150.00
SPOLI INVESTMENTS, INC.
Principal Place of Business Mziling Address
1220 JIMMY ANN DR. 1220 JIMMY ANN DR.
DAYTONA BEAGH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address ”"Hm ”I III" ""l "“I "”I Ilm |Il.| NI'I I'Il] m" "II] III' l"'
Sulte, Apt. 4, eto. ‘ Suite, Apt. # et ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—3630?28 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' ) Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- T - 1 Name j B
OLl' PAMELA ; Street Address (P.O. Box Number is Not Acceptable)
1220 JIMMY ANN DR.
DAYTONA BEACH FL 32117
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.
A ]

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) , DATE
FILE NOW!!! FEE 1S $150.00 ) N ‘
s 9. Election C Fi
After May 1, 2003 Fee will be §550.00 Trjstllgzndagnoﬁlrig;uti:: e d f(;jd.eodq;g?;ss )
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ slsts TITLE [ Change [ Addition
NAME OLI, PAMELA NAME
STREET ADDRESS | {144 BARBARA DRIVE STREET ADDRESS
CiTy-51-21F DAYTONA BEACH FL 32117 . Ciry-ST-2P
TITLE VP . [ pelste TITLE [ change  [] Addition
NAME OLI, SAMPSON NAME
STREETADDRESS | 1144 BARBARA DRIVE STREET ADDRESS
CTY-ST2° | DAYTONA BEACH FL 32117 orTy-sT-2IP
TITLE [ celete TME L L [ Change [ Addition
~NAKE g e - i ~ NANE = e
STREET ADDRESS STREET ADDRESS
OITY-§T-21P GITY-ST-2IP
TLE © O Dekete TITLE O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oiTY-5T-21P = R CITY-5T-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TITLE [ Delsta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truslee empowered to execute this feport as required apier 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATURE RE(puetk )z,

SIGNATURE AND TYBED OR PRINTED NAME OF SIGN’F OFFICER OR DIRECTOR s ¥ Ed Daytima Phone #

CR2E034 (10/02)



