2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000101539
1. Entity Name 05-02-2003 90204 041 ***150.00
SPARTAN MANAGEMENT, INC,
Principal Place of Business Mailing Address -7
1449 KELSO BLVD. PO BOX 1706 11034000
WINDEMERE FL 34786 ORLANDO FL 32801
) AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3678625 Not Applicable
“ip - Country ] Zip Country 5. Certificate of Status Desired 0 ?g'gesqlﬁi‘ﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATRICK M. BURNS, CPA, PA. *

1516 EAST HILLCREST ST., STE. 307 Street Address (P.Q. Box Number is Not Accepiable)

ORLANDO FL 32803

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
- 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Dslete WHE Ol Change [ Addition
NAME MURBACH, ROGER S NAME

sTReeT aooress | 1449 KELSQ BLVID. ' STREET ADDRESS
comest-ze | WINDEMERE FL 34766 CITY-ST-2IF

MLE D ] Delete ME [J Change  [J Addition
HAME APPELBLATT, STEVE NAME ‘

street anoress | 838 BRIGHTWATER CIRCLE STREET ADDRESS

CITY-ST-ZFF MAITLAND FL 32751 CTy-51-21p

e D-. - . - T Defete TITE - - - === [JChange [ Acdition
NAME STOCKTON, EDWARD NAME

streeT anoress | 9062 POINT CYPRESS STREET ADDRESS

CITY-§T-2IP QRLANDO EL 32836 CITY-ST-21P

THLE [ pelete TLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oTy-57-2 CITY-ST-7IP

e ’ [ Delete e O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CIrv-§7-2Ip

TRLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIp CITY-5T-21P

l— 12. | hersby cenrtify that the information Supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerTe Port=s-liLe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or tha-reteiver or trustes empowe = ~Farcia Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on aneffachment with an address, withe

SIGNATURE:

SIGNATURE .?vps@ﬁmmsn'ﬁme OFSIGNING OW Date Daytime Phane #

ANV L0010

CR2E034 (10/02)



