2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064555

1. Entity Name

THE SPIEGLE GROUP, INC.

"

Principal Place of Business

4101 SADDLEMORN TRAIL
MIDDLEBURG FL 32068

MIDDLEBURG

Mailing Address

4101 SADDLEHORN TRAIL
FL 32088

2. Principal Place of Busmess

afoq BV!

930

3. Mailing Address

éwte Apt #, etc __ Suite, Apt.

#, elc,

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90388 037 ***558.75

J4({204

A A A

_DO.NOT WRITE IN THIS SPACE

OQQHG&

City & State City & State

tack ., FL

4. FE} Number Applied For

8§9-36591 93

Not Applicable

Zip

ZIDO é 5 Country (A

Country

ﬁ $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, GLENN A
2301 PARK AVE., #404
ORANGE PARK FL 32073

NameRob@rt S)O‘BQ [€

Y/ o

s RS Trai]

" Middleov

FL

BXh6 8

8. The above named enlily submits
SIGNATURE :

=ment for thef purpose of changing its registered office or registered agent, or both, in tHéSlate of Florida.

5-3-01

fgent

Sh?ﬁu:a. tyM pr%d e of r?ﬁer ?\b‘lf applicable.

{NOTE: Registered Agent signature required when reinstaung)

DATE

9. This corporation s eligible to satisfyés Intangibl

Tax filing requirement and elects toldo 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
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

17, OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Y [ Oelete T Prg,s den -+ [ Change B Adattion
NAME NAME Ro 3 [ /

STREET ADDRESS STREET ADDRESS H ;o J ? 7 Jic:

CITY-ST-2IP CITY-ST-2IP c b {‘vq Fé_ 3 Z@é Q

TITLE [ Delete TILE [] Change B Addition
NAME NAME d 1} 5.{? f’D‘ ? )

STREET ADDRESS STREET ADDRESS d v ’

CITY-5T-21P GITY-ST-21P _m‘d&b U“?; F L 3 Zdé 9

LE (D Delete TITLE l / P (O change ~ [Kg-Addition
NAME NAME & 15'5:2 g A fO TI\ 5 /

STREET ADDRESS steet aovaess | Y40 1 d

GRY-ST-2IP ovstze | P g U—/‘q . S206 -4

e [0 Dekete e S O] Change  AETAdkiition
NAME RAME rme [iss Sf): 99 /e /

STREET ADDRESS STREET ADDRESS "f l 4 ’ z‘ﬂ / (= d 7ie

CITY-ST-ZP CIFY-S1- 2P /’9 .bt/'M F& 386 6 g

TINLE [0 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-57-2IP

TITLE [0 Delete TME [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does

indicated on

of the corporation or the receiver or trustee empowered to exacu

changed, or

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director

on an attachment with an addregss, with all other like

ke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
powered.

5-2-01 042830015

NAME O SIENING OFFICER TR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



