h—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT# PO0000074317

LOST COVE INVESTMENTS, INC.

Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90050 049 ***550.00

/

Principal Place of Business Mailiné Address

106 MAITLAND CENTER COMMONS
MAITLAND FL 32751 COMMON 5

MAITLAND FL 32751

1061 MAITLAND CENTER COMMONS

DULIJAJN

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B0Q NOT WRITE IN THIS SPACE

SPANGLER, MARK §
1061 MAITLAND CENTER COMMONS
MAITLAND FL 32751

City & State City & State 4. FEI Number 365 Applied For
59- 5283 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0. $875 A_dditional
P . R O LT e S [ P S PPN FRRRIRER S Sl g S - ~—Fee Required-
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

or the

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signatlre, typed or g

d}v{of?ﬁaﬁred agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is
Tax filing requir
(See criteria

i%s iy its Intangible
ent and elg€is o do so.

back} (|

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added 1o Fees

11, QFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ Detete TITLE [T change [ Addition
NAME SPANGLER, MARK S NAME

street aporess | 1061 MAITLAND CENTER COMMONS STREET ADDRESS

ONY-ST-ZIP MAITLAND FL 32751 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP _ L Qe e e e N o
THLE ™ pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TIME [T Delete THLE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

EITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2PP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repont or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered to execLteHtRe report
changed, or on an attachment with an gddras: = o

eeuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FR3-02

Date Daytime Phong #




