2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT ¢ P01000086792 "Secretary of State

SPENCER TULLY AND ASSOCIATES, INC. 02-25-2002 90059 046 ***150.00
Principal Piace of Business -; Mailing Address

606 KENWICK CIRCLE. #202 " 606 KENWICK CIRCLE. #202

CASSELBERRY FL 32707 CASSELBERRY FL 32707

AN

DO NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Mailing Agldress

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

City,& State, ’ City & State 4. FEI Number Appiied For
P TPoONTS SPUNCE  FL M TAMNTE SPANGS , L 5g—- 83744 025 Not Appiicable
Zip Country=> Zip VT coynuy - Iy $8.75 Additionat
N 5. Certificate of Status Desired O . raditona
2277 14" \} 5ﬁ' ) ';7, 4, 5 A’ Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm .-
TULLY, DEVON § Deyod = Td Ly
’ Street Address (P.O. Box Number is Nat Accept!able
606 KENWICK CIRCLE, #202 = -~
CASSELBERRY FL 32707 .
ity Zip Code
(TRMMTE _<PunNG=_ FL|=277,4-
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both #in the State of Florida.
SIGNATURE
- _ Signalure, Lyped or printed name of registered agert and title if applicabla. (NOTE: Regislered Agent signature raquired when reinstating) DATE
9.?hlsfﬁprporat|n:.>n is er\]itglb!g thJ sa:tns;fycljts Intangible FHR”E NO\‘\I’.!!2 P::EE FSI$‘|50.00 10. Election Campaign Financing $5.00 way Be
ax nnlg rgquueme and elects 1o oo so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e . 4 PDs - v [ Delete TILE Fr= ®rThange  [J Addition
NAME TULLY, DEVONS - : NAME rTUV LAY IB_E.ch\) <
sTReeT anoress | 606 KENWICK CIRCLE, #202 STREET ADDRESS | { S Lf"‘-’—-l-" DEsSINY Tenl-
arvsize | CASSELBERRY FL 32707 as | mapmonTes SPONGS, FLoZiDA e XAl e
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIty-ST-21P
TINE [ pelete TIMLE (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE ~ [ Delete TITLE [ change  [J Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
it [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my.name appears in Block 11 or Block 12 if
changed, or on an atigchment with an address, with all other like empowered.
= e CRENRy = TO Joz (401) 8216096
SIGNATURE: __ e e (o Vor) = . luery 62/11/02- ]

ES o PR TED NAME OF SIGNING OFFICER OR DIRECTOR 4’—Dals—ﬂ!ﬂe Phona #

CR2E034 (9/01)



