-

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Apr 08, 2002 8:00 am
1. Enity Name PO0000113093 ecretary of State
SCOTT K. SPIVACK, P.A. 04-08-2002 90059 027 ***150.00
Principal Place of Business Mailing Address
1543 LAKELAND HILLS BLVD 1543 LAKELAND HILLS BLVD
LAKELAND FL 336805 ‘ LAKELAND FL 33805
S S— LT

2!l & Maw Sr: P.o. Sox V€4
-21\“& Apt, #IZBCQ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T, o .
i aSete o | Oy Siaer oo o i =4:=FELENUMbSr s oo = imrs s o Applied:For--_]
AK{‘M”A r F L" Lﬂ'# £MW FL‘ 59-3693129 Not Applicable
Zipi?g f’ ol oy 33230Q.. LY Courlry 5. Certificate of Status Desired O Eea;ggq l‘fi‘:’:;“c’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPWACK' SCOTT K Street Address (P.O. Box Number is Nof Acceptable)
1543 LAKELAND HILLS BLVD R & M2arw Crs
LAKELAND FL 33805 Lrg. =20
City L-q p ?M’VA FL Zi[}(:’%j}_a/

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.

smwmuﬁ QV : Q —{15#77" L. .pﬁlr/!&x , Ltbr/rgn o0 )463"4/ .f/?i/ﬂd

AV bLLEDY0

y]
Signature, typed or printad name of registered agent and titke i applicable 4 {NOTE: Registared Agent signature required when reinln‘ng) DATE
=9rThis® ion i aligibla- isfy-its. ible =l - s FILE, .. LIS, X 1] o R _ e
9-<This corporation is aligibia to salisfy-its Intangitle =~ FILE.NOW ! FEE:IS. $150.00. —=-_ |- 103 BIBEHET Carmpaigr Fifanding $5:0075y 55=
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE D O oelete TIMLE H Change [ Addition | 5
NAME SPIVACK, SCOTT K NAME S
STREET ADCAESS | 1543 LAKELAND HILLS BLVD - sweeraooress | R € Masw ST ’ Lrg, K0 3
onv-s1-2p || AKELAND FL 33805 st | LAKEAs, FL 2340] i
- — o
TITLE (3 Dalets TITLE [ change [ Addition | G
NAME NAME
—SIREETANORFSS oo o o o o = o s o Soenees = cmm | = STREETAQDRESS | = - oo = T A S
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE : 1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2P
e O Delete TITLE ) Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this fillng 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 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 or tr & empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmy ) dgress, with all other like empowered.

> Gt o Sovaew  2f02fo Pez-bb0-2p23

SIGNATURE AND TYPED CR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR J Datd Daytima Phone #

SIGNATURE:




