.- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  PO1000070680 ecretary of State
1. Entity Name 04-21-2003 90403 032 ***150.00
SPANRIV MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1100 LINTON BLVD.. STE. C-8 1100 LINTON BLVD.. STE. C9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
N N T RUR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 12201 1 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O §8'75 Addilional
ae Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
' ' City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable {NOTE; Registered Agent signalure raquirad when reinstating) DATE
"
Afl:“iﬂE NSV;OUS I;_EE Iﬁl ?:950523 00 9. Election Campalign Financing $5.00 May Be
rivay 1, e_e w $550. Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H EiE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D : O Detete TITLE O Change [ Acdition
NAME WALSH, MICHAEL NAME
streer aoomess | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
orv-s-oe | DELRAY BEACH FL 33444 CIY-ST-7IP
TILE D [ belete TMLE O Change [ Addition
NAME WALSH, MARK . NAME
staeeT aporess | 1100 LINTON BLVD., STE. C- STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-71P
TITLE D O belete TIME [ Change [ Additicn
NAME WALSH, WILLIAM NAME
sTReeT Apoaess | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-71P
TITLE 3 Dalete THLE {J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ¢f on an attachment ith an addressqwith all other like empowered

SIGNATURE:

Orad) Wikt /2963 (56214996

Date Daytime Phone #

AV PESPLPO

CR2E034 (10/02)



