2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097421 Mar 14, 2001 8:00 am

1. Enty N Secretary of State

SPAT‘AL SOLUTIONS |NC 03-14-2001 90482 044 ***158.75
Princ‘xbal Place of Business Mailing Address
201 MIRACLE STRIP PARKWAY SE. SUITE C 201 MIRACLE STRIP PARKWAY SE. SUITE C
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number I Applied For
_54? o 569 S’ 705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
oY (N FeeReauied = ..
- ~ 7 "§. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT, BRIAN J
: Street Address (P.O. Box Number is Not Acceptable)
201 MIRACLE STRIP PARKWAY SE, SUITE C ‘ P
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE {S $150.00 10. Electi N )
o ] " . ction Cam n Financin
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 T(ustlgrt]nd anatlr?bulion.nm 9 O fdsdgﬂohé?éfe
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS i 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O etete TE 1 change (3 Addition
NAME LAMBERT, BRIAN J NAME
STREET ADDRESS | 210 CREWILLA STREET ADDRESS
orv-s-2¢ | FT WALTON BEACH FL 32548 cur-St-2F
TITLE b [ pelete TITLE KChange [ Aaditian
b
N MATER, BLINN V wae Van Mate T, Bliinn
STREET ADDRESS | 11 BAY DR SE STREET ADDRESS 4
GiTy-St-2¢ FT WALTON BEACH FL 32548 GiY-§7-21P
me T 1 Delete e - e B T Ttiem-f]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2Ip
THLE * O pelsta: - - TITLE . [ Change ] Addition
NANE ' P L NAME
STREET AGDRESS o - STREET ADDRESS
CITY-ST-2P . . ) cvestzp

13. | hereby certify that the information supglied with this filing doss not qualify for the exemption stated in Settion 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale 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 reeewer or trustes egpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta gth an geldd#s, with all other like empowered.

SIGNATURE: Brian 3. Lamper+ 850 Jay3-9344

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Q467851

-

CR2E034 (10/00)




