FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

DOCUMENT # P00000040979 ecretary of State
1. Entity Name
SPARTAN DEVELOPMENT, INC. 04-13-2004 90041 026 ***158.75
Principal Place of Business Mailing Address
933 POMPANO DR 933 POMPANO DR ~
IUPITER, FE 33458 JUPITER, FL 33458
. ] 1

2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & Statg City & State 4, FEl Number Applied For

65-1006938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EA ?ese.;’i :}gﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MONAHAN, EDWARD — ~ oo — < e . ﬁﬁ %_B oY A/fN fA:A.-"'b IL OHI—. . .

933 POMPANO DR treet ress (P.O. Box Number is Not Accepiable)
JUPITER, FL 33458 A OR

City \lOﬂ{rcg‘-& FL [Zip oda ?So

—

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. 1 am familiar with, and accey

= the cobligations of registered agent. /
P &GNATUHE,_M { E%L ;/O 9 (v %

g_.‘._ ?ig ture, typad§pr printed name ot registered agent and tille if appicatils, (NGTE: egistersd Agsnt signature raquired when einstating} / DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS W‘e TE P 5 s) FThange [ Addilion
NAME MONAHAN, EDWARD AN RAHFEL DT PDAN 2 /09/0 I~
STREET AODRESS | 933 POMPANO DR STREET ADDRESS 9 5 > Pom P J‘, o DK
or-s1-20 | JUPITER, FL 33458 ovsra | L el PR, &L_’_B_B_}_é_s—
me viD 1 Detete e i i Change [ Addition
NAME MONAHAN, ED NAME S
STREET ADDRESS § POST OFFICE BOX 7115 STREET ADDRESS 224751 =
cIry-§1-7P JUPITER, FL 33458 CATY-ST-2P ’
TITLE O elete ILE [ Crarge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P . . — B omestap_ [ - . - _
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . GIT{-ST-2IP
TMLE O Delete TLE [ Change [ Addition
HAME NAME
SIREET ADRESS | STREEY ADDRESS
CITY-ST-2P B CITY-5T-2P
TWLE 3 Delete THTLE [change [ Addition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY - §T-ZIP CIY-5T1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the. corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with a%F othgr like empowered.
SIGNATURE: A~ Eo"&l /0 7,/0 pad Dm:'fc/*? g 4-873c

INATURBAND TYPED OR PRINTED NAME OF SIGMMG CfFICER OR DIRECTOR Daytime Phone #

~




