FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 03. 2002 8:00 am
) .

LEBGOYO

1. Enitity Name ec eta 3 O State 2
_ _ o e ok
SPARES INVESTORS, INC. 04-03-2002 90492 007 150.00
Principal Place of Business Mailing Address
5900 98TH AVE, NORTH 5900 98TH AVE. NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 '
2. Principal Place of Business 3. Mailing Address ”ll“l“ ||| |I|" ||” ||“l |||” I|”| |I”| |“H ‘llu II“I ||||’ ||’| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3704479 Not Applicable
b Country Zip . Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JERGER, SANDRA D Street Address (P.O. Box Number is Not Acceptable)
5600 95TH AVE. NORTH
PINELLAS PARK FL 33782
5 City Zip Code
: FL
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs required when rsinstating} DATE
. N . . "
9. This corporation is eligivle to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fops
(See criteria on back) Fﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change T Addilion §
NAME JERGER, THOMAS J HAME 3
sTREET aD0RESS | 5900 98TH AVE. NORTH STREET ADDRESS §
orv-st-ze | PINELLAS PARK FL 33782 CIry-S1-2P &
e VD Whoelete Tme Dctange O Addition | &S
%
NAWE WATERWORTH, WAYNE P NAME
STREET ADDRESS | 2727 WITLEY AVE. STREET ADDRESS
orv-s-zr | PALM HARBOR FL 34685 ' CITy -8T-2iP
TmLE STD O Detete TOLE O change [ Addition
NaME JERGER, SANDRA D HAME
STREET ADORESS [ 5000 98TH AVE. NORTH STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL 33782 e - e |- CITY-ST- 2P - L we e
TITLE O Delete . TILE O change  [] Addition
NAME NAME
STREET ADDRESS ) j| STREET ADDRESS
CITY-S§T-ZIP CIy-SI-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS L e . STREET ADDRESS
GITY-5T-2IP ‘ ‘ : CITY-ST-2IP
e B C O belete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this report or supplemental report is ttue 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 empewyred to execute,this repoft bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an all other like,

SIGNATURE:

NGBFF’CE’ o(nfacron

5|GNATU7€ ANDTYPED GFTPRINTED NAMEPF S)ﬁm Data Daytime Phona #

/25 /02 AN



