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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA DE_TO% ¢

PO1000059725

Principal Plé_'c'a of Buginess
1810 ALTERNATE 19 SOUTH

SUITE N
TARPCN SPRINGS FL 34689

Mailing Address

1610 ALTERNATE 19 SOUTH
SUITE N
TARPON SPRINGS FL 34509

A

FILED
May 29, 2002 8:00 am
Secretary of State

05-07-2002 90271 039 ***150.00

il

VN

2. Principai Place of Business 3. Mailing Address
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FE Nujber Applled For
5?1 - 3 72 b 7 CP q Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Desired O Foe Foauired
€. Name and Address of Current Reglstered Agent 7. Nams and Addresas of Naw Registered Agent e e
™ = T 1" Naman = 3 E A S e o = —— e s s
e - - a s? ire
SPEGE. & UTRERAv PA Straet Address (P,0, Box Nurnber i Nomcceptat‘:ls)
1840 SOUTHWEST 22 STREET 1245 Cour? 57, S0i%e s02
4TH FLOOR .
MIAMI FL 33145 Gi 2ip Code
Clearwater FL | %5555,

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida,

SIGNATURE JM/\

1{/»/92 |

Signatur, typed or prinkad name of regisiored agent and e if epplicabls,

{NOTE: Registarad Agam gnature mauited when mingiasng)

FILE NOWII! FEE IS $150.00

9. This corporation is eligible to satlsfy its Intangibte 16. Election C ian Fi
Tax filng requirement and elects to do 8. After May 1, 2002 Fes will be $550.00 %Zg:”g:ndag:;ﬁ’;mg: neing $ 5| l'oct'o“:::s“
{See criteria on back) (] Make Check Payable to Department of State '
gy S P
w2 i1 ., ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 17
PSTD O pelose L1113 DI Chage ([ Addilion | 5
SPONAUGLE, MARVIN L M.D. HAME g
1810 ALTERNATE 19 SOUTH STREET ADCRESS 3
tm-si-2r | TARPON SPRINGS FL 34889 emy-s1-219 u
mE S O vz ., Cichange [ aadion | &
NAME RAME K
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
me 7 Delete TLE O change  [J Addition | -
CNAMEE e e it e PSS S 13— - : o -
STREET ADOFIESS . I et STREE] ADORESS
OrY-ST-2P OnY-s1.2P
TILE T Detete TMLE 3 change [ Addition
RAME NAME
STAEEY ADDRESS STRFET ADORESS
CIy-S7-2IP ) CITY.-ST-2IF
Tme 1 3 pelete e [ Change ] Addition
NAME : NAME
STREET ADDRESS STHREET AODRESS
CITY-ST1-21P CITY-ST-2IP
TMLE ] Delste TIMLE [ Changs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
cry-$T-2P CHY-S1-2P

13. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)i), Floriga Statutes. | further certify that the irformation
c? accural

indicated on this report or supplemental report is frue an |
of tha corporalion or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
with all other like empowered.

changed, or on an attachment with an address

SIGNATURE:

U

e and thal my signature shail have the same legal o

TR

e R
AL LU BRS

act as it made under oath; that | am an officer or diractor

ays” At

P~
Dayume

3htb




