FILED

May 30, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P o /000059 552

1. Entity Name

SP/ Associnics Inve.

05-30-2002 91602 014 ***550.00

- DO NOT WRITE IN THIS SPACE .

/5840 W wind QRCLEFO. Box /62 03

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

SN ?/55,', 74 P/f?/VT/? T/O/t/, 7/ 65 //,??dé/? Nat Applicable

Country Country je= $8.75 additional -

7. Name and Address of Current Registered Agent

Zi - .- y Lp.. oy - em . - " Certificate of Status Desire
3 ‘;3 Zé w//')'zp 5]7&’53393 y f NITES 57/_9&: 5 5. Certit f S Desired Fee Required

S

e KevE)z Loois

Do NOT WRITE o ‘ Lo | Sueet Address (P.O. Box Number is Not Accpptable)

EENEE S5ELD W Wi, CLE
', INTHISSPACE =~ [ wwinasu
o gft.-f ,A ) _ L ) Cityé[]/’q/f?/'gév, /Z FL __élfg(i%je‘zé’

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.

SIGNATURE
Sigrature, Lyped o prinled name of regisicred agent and title if applicable. (NOTL: chismre'd Ageni signature required when reinstating) DATC
. e o ] " January 1 - May 1 Feels $150.00.

T g e ang et 0 do by AftorMay 1, Feols $850.00 | | 10. Elocion Campaign Finncing _ $5,00 ay 86
A g req e ‘ IZ( - Amended UBR is $61.25 = . . Trust Fund Contribution. [ Added to Fees
{See criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS . i L . .

e D , me o e

NAME KEVEIZ, AUJS. ) L S R Eo

SRETADORESS | /S & 4O W WIND aﬁé/_g SEETADDRESS |

R g s 5 '! i

CITY-ST-2IP 50”,47/5:‘ },/ 33326 _cgy-_sr B

TIMLE mE. |

NAME NAME

STREE? ADDRESS STREET ADODRESS

CITY-ST-2IP i ciy-51:4p

TITE TE -

LNAME . - — = . _. - . . SMAME O NI

) = Lo Toeme TR -a
STREET ADDRESS STREEE ADDRESS | D O N .
CITY-ST-2P CITY-ST- 0P . OT WRITE

- m.|. INTHIS SPACE

STREET ADDRESS SIREET ADDRFSS

ony-sT-ze CITY:ST- 27

TITLE TILE S

NAME NAME

STREET ADDRESS STREET ABDRESS
- CIY-$T-2P CITY-ST:2p - :

TiHE JinE

NAME : A -

STREET ADDRESS STREETADDRESS | -

CITy. §1-2p CIY-STAZP | . 0

13. | hereby cenirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 45 if made under cath; that { am an officer or director
of the corporation or the receiver giftrustee empowered to execute this report as requirec by Chapter 6C7. Florida Statutes: and that my name appears in Block 11 or on an
atiachment with an address. with gif other li owered. '

SIGNATURE: - 05-23-02 (95¢) Yy g-0374

.
{Icyfuns AND TYPED oR\TNTEn ME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phane #

CRZEO34E (12/01}




