FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 3:00 am %
1. Entity Name 04-28-2003 91441 007 ***150.00 <
SPEARFEVER, INC.
Principa! Place of Business Mailing Address
357 6TH AVE W 4813 MELOON ST.
BRADENTON FL 34205 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address ||I||||I‘ "I “lll “I” I““ ||||‘ ||“| I|m |l|" I|1|‘||“| ‘I“l m““‘
Stite, Apt. #. etc. L Suite, ApL. #, elc. [0 CHECK HERE If MAKING CHANGES.
City & étate City & State 4, FEl Number Applied For
65‘1071738 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARFIELD, ERIC Street Address (P.O. Bax Number is Not Acceptahle)
357 6TH AVE W
BRADENTON FL 34205 )
City FL Zip Code
8..The above named enlity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of ¢ 1s:.ered agen ~S‘ s 45 Bkké
SIGNATURE éILIQ )59474 efp .DP Y2503
" Signatura, typad or printed name :( registerad agent M\e if applicable. (NOTE: Registered Agent signatura raquired when rginstating) DATE
e o EILE.NOWI_FEE.IS.$150.00__ e R , , U
- = $150.00, ; 9.~ ftection Campaigm Firancing $5:00 vy Ba
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to F
¢ . ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me DP [ Delete TILE Clchange [ Addition g_
AvE BARFIELD, ERIC v 3‘059, h Steve wahtl )
sTReeT ancress (4813 MELDON ST STREET ADDRESS me Tatosh 3
CITY-ST-ZIP SARASOTA FL 34232 CITY-§7- 2P S“Rﬂ”f'ﬂ' F‘ 31.} 23-2_ Q
TITLE vp [ pelste TILE [ change [ Addition E:)
NAME FLAGG, GENE E NAME
STREET ADDRESS | 1675 GEORGETOWN BLVD. STREET ADDRESS
cmy-st-2p | SARASOTA FL 34232 CiTY-ST-21P -
TITLE 3 Delete TiTLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-387-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - e e NAME oz o] R B R :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TTLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITLE I petete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver
changed, or on an attach

SIGNATURE:

mpowerad to execute this report as required by Chapter 607, Frorida Stalutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

) IREFE e o

et Coo8

S25-03  3Z21-2577 "Gy

Mn:lTbﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




