UNIFCRM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

-

FILED
Mar 28, 2003 8

- -

DOCUME

1. Enmy Name

“Spen

NT# 00000 /) 074
4 77"75 _Znl.

UU33389

2. Principal Plac

3. Mailing Addre =
JI45 Qéaw.s Y, /24

:00 am
Secretary of State

03-28-2003 90068 016 ***150.00

%4

I /.P

5. Certificate of Status Desired

(2]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
Temoa. Llorida | Tam 22, foride | S~ 259 S5/t T
Zip 4 / Country Zip Country 0 $8_75 Additional

Fee Required

7. Name and Address of Current Registered Agent

" Wotley Sanders

Strest 3'? jxj.o @ﬁé“ w No% /} 2&)\9)

FL

32,2

the obligations

SIGNATURE

10.

8. The above named emlty submits this statement for the purpose of changing its registered office or reglslef

Wd /)@. d:mé’/s

ed agent orf both, in the State of Florida. ! am familiar with, and accent

324 /b3

(NOTE Registerad Agent signature requirgd when rainstating}

DATE

9, Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

e,
NAME
STREET ADDRESS
CirY-g1- 26

, /Ve.sx)t,{'?f,
20 Car

/

10 /e

TITLE

NAME®

STREET ADDRESS
CITY-8T-2IP

ﬁ% AL ors .4‘/4. JIE2L

/‘?f.fn!/fﬂf 7Y/
W10 foFlson
Zeem 2

re/
e

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

7/

TITLE

NAME

STREET ADDRESS
ClY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

Maspe Aot J/?// 03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signaiture sha!l have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

" SIGMATURE AND TYPED OR PRINTED NAME @F &iGNING OFFICER OR DIRECTOR

SIGNATURE j

ate

Daytime Phone #




