~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000101539

1. Entity Name

SPARTAN MANAGEMENT, INC.

Principal Place of Business

1449 KELSO BLVD.
WINDEMERE FL 34786

Mailing Address

1449 KELSO BLVD.
WINDEMERE FL 34786

2. Principal Place of Business

3. Mailing Address
P. 0. Box 1706

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90051 039 ***150.00

WU ITIJILY

LT

DO NOT WRITE IN THIS SPACE

JIEI

City & State City & State 4. FEI Number Applied For
Orlando, FL 59-367862°F Not Applicable
Zp Country e Country ’ 5. Certificate of Status Desired O gﬁ.gs Adecii’tional
- - - . - 32801 IISA e Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
PATRICK M. BURNS, CPA, P-A. Street Address (P.0. Box Number is Not Acceptable)
1516 EAST HILLCREST ST., STE. 307 - P
ORLANDO FL 32803
City FL Zip Coge
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
) L o ] m
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delele TITLE (O Changs  []] Addition g
NAME MURBACH, ROGER S NAME s
sTReer apDRESs | 1448 KELSO BLVD. STREET ADDRESS 3
CITY-ST-2IP WINDEMERE FL 34786 CITY-S1-2IP o
4
L D O Delete THLE (7 change  {J Addition | &5
NAME APPELBLATT, STEVE NAME
streeT aooress | 838 BRIGHTWATER CIRCLE STREET ACDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-ST-2IP
e oD T e ) “O Delete TITLE B - = -——{=]Change [ Addition
HAME STOCKTON, EDWARD NAME
sTReeT A0DRESS | G062 POINT CYPRESS STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE O pelets TTLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption s

indicated on this report or sy
of the corporation g celver ar trus
changed, or attachment with an a

SIGNAT

Ted to exycute this report as required by Chapter 607,
0 .

F

K

tated in Section 149.07(3)(i). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

P(Aue OFSIGNING n?eeﬁa BIRECTOR

Daytimna Phona #

E ﬁ f »
s?hyp( TYPED OR PRINTI
V4

o 7



