2001 UNIFORM BUSINESS REPORT (UBR) MMEZDED

DOSUMENT # 00000105809

1. Entity Name

SPERAA ENTERPRISES, INC.

1

Principal Place of Business

Mailing Address

P.0. Box 23250 Same
Jacksonville, FL 32241
2. Principal Place of Business 3. Mailing Address

5740 Spring Park Rd.

P.0. Box 23250

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FH O

FILED

Oct 18,2001 8:00 A.M.

Secretary of State

DO NOT WRITE IN THIS SPACE

City & State ) i City & State 4. FEI Number Applied For
Jacksonville, FL "% Jacksonville, FL "I07° 59-3682805 Not Applicabla

Zip Country Zip Country " ) $8.75 Additional
32216 USA 329241 USA 5. Certificate of Status Desired d Fee Required

6, Name and Address of Current Reg

istered Agent

7. Name and Address of New Registered Agent

Coates, Irona K. -
1794 Rogero Rd.
Jacksonville, FL 32211

Name

—

.

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

R T T e e L e e B

A R P A N S R g

City

wakeai ] FL P9%E1. 25

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. *

SIGNATURE

Signaturs, typed or primted name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
__ Tax filing reguirement and elects to do so.
{See criteria on hack)

:  FILE NOWIIT FEE IS $150.00
< After. MAY.4, 2001:Eea.will ba $550.00 -.curs

Make Check Payabis to Department of State

10. Election Campaign Financing
~Trust Fund Contribution™

" Added'to Fees™

$5.00 May Be

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

M. OFFICERS AND DIHECTORS 12
TITLE D . . R Delete TILE P/S/T/D [ Changz [ Addition
HAME Briggs, Richard P. / ,
P.0. Box 23250 NAME Robert E. Brlggs s Jr.
STREET ADDRESS | (7% ™' *" STREETADDRESS | P. Q. Box 1331
CITY-$T-2IP Jacksonville, FL 32211 CITY-ST-2IP Goldenrod, FL 32733
TITLE 1 Delete THLE {1 GChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE ) _ . [ Change [ Addition _|_
e — et — e —— e P L Lt a4 — -— —
NamE— [ T - NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-S1-21P .
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS b U \J ‘t
CITY-ST-7 CITY-ST-21P ‘
TITLE [ pelete TITLE N [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% GITY-5T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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
changed, or on an attachment

SIGNATURE:

an addrgss,

all other like empgwered.

/,

/Robert E, Briggs,

Jr,

trusiee empowsgfed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

0
/319904y 443-0a99

'SIGNATURE anb TYPED oR 55..(

AME OEAMGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

CR2EQ34 (11/00)



