e ——————————————— ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

1. Entiy Name Secretary of State
SPA L'EURQPE, INC. 05-06-2002 90250 007 ***150.00
Principal Place of Business Mailing Address
662 CORTEZ GIRCLE 662 CORTEZ CIRCLE Cvuuvuuey
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114 '
2. Principal P|BCB of Busingss 3. Mailing Address | ‘IINII‘ l” |||" IIm II"I II“I Ilm |I{II ”III " " Illl‘ "lll Iul ‘II’ d
&4 Sabal LaKe Dr. P.O. Box A58k
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Rp¥ 205
City & State City & State 4. FE! Number Ne-{__kPPtIeﬁBtE Applied For
Lenguood, Fe Long wood A Fo Ol - 056 TAS Not Appiicable
Zip. Country . Zp Country - ‘ $8.75 Additional
AZ. 11 q &mlnole/ us 52'-76? , () 5 5. Certificate of Status Dasired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
Jeo r gy <h et e e e e . MAsa. . Spagnnli R
CASCIO; MARY-J0 T P v i T
reat rage v K ~t f"“""tab|e)
662 CORTEZ CIRCLE 4! SabollaKe “Dr.
ALTAMONTE SPRINGS FL 32714 ﬂp‘l' 205
Cit i
" Lonqwood FL | 32779
8. The above named_entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE S 027/1,{’/) 44 /9.08
Signatura, typed or rt\ulrfﬁ r(me u) rEgistered agent and ttle it applm‘a’b\e, {NQTE: Registered Agent signatura required when reinstating) DATE
; ) o= , ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing . $5.00 May Be
Tax filing requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 T i~ O N
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PT M Decte TITLE [ Change [ Additicn §
NAME CASCIO, MARY JO HAME &
stReeT aporess | 662 CORTEZ CIRCLE STREET ADDRESS §
chy-§1-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP o
o
TITLE Vs O pelste TITLE fpy‘csldeyrf mange [ Addition | O
NAKE BERRY, MARISA J N Mari T, Spagnoli
STREET ADDRESS | 862 CORTEZ CIRCLE stReer aonRess | (ol Ny m e Dr. . Ap—}-_ ZQS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 ' o5 | Languwoed, FL 32777
TITLE [ Delete TITLE ¥ [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S7- 2P e o ROTSTIR A e S S
Tme™ " O] Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-Z1P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. (407]
, ; ] . .
SIGNATURE: MUINETEMorisa T Spagroli 3[5/02  geg=1s4
B0 NAME QP'SIGNING OFFICER OR DIRECYOR el Data Daytime Phone # 7




