2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000088339

SPENSER 4 HIRE ENTERPRISE INC.

Principa! Place of Business

1994 DARRYL DR.
TALLAHASSEE FL 32301

Mailing Address

1994 DARRYL DR.
TALLAHASSEE FL 32301

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90093 025 ***150.00

i
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2. %::‘2'5?676 of&ufmesad ams 5 I—- 3. Malgg .;\ddress PC”D "y 6 \(
Suite, Apt. #, etc. Suife, Apt. # elc. N DO NOT WRITE IN THIS SPACE
St & Aot ® R |
N llalassee | "Ml lahessee FL | "5a5742 704 o RoeTeae
° "8 }30 l Coun{:yw V\ i r-s 9‘3 OL'T Counz.y{o V\ 8. Certificate of Status Desired O fg'gg]lﬁid;“onal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent -
Name

HIRES, SPENSER
1994 DARRYL DR.
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the puspdse of changing its registered office or registered agent, or both, in the State of Flori
[

SIGNATURE

Ep

g dvA

</l Jo

Signature, typecydr printed name of registerad agent and wd it applicable.

" [NOTE: Registered Agent signature requirad when reinstating) ¥

DATE

9. This corporai;.fm is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

Xi

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS o 12, ADDITlONS/QHﬂNGES TO OFFICERS AND DIRECTQORS IN 11
e FATRIYY Y S . O Delete TITLE (Yoo WE K/ PResident % Change L Additon | 5
NAME ——S_p.LuSVCL_l‘L‘_‘Q&g NAME 4 pew sed \_L 1ees . 21
STREST ADDRESS Pope—5t STREET ADDRESS SIT® Po pc 5 §
CITY-ST-2P CITY-§1-71P T L\ & W §5¢ < £ - JRI0 % o
TILE BE [ Delete e Ve . Phesiclamt ' O3 Change P8 Addiion | &
NAME NAME flarcea Wl
STREET ADDRESS STREET ADDRESS 517 3 Pope s
CITY-ST-2P CIY-§T-7P Telleha see Tl 32304
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-29
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-5T-20P
TILE [ Delete TILE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TTLE 1 Delate TITLE {1 Change [3 Addition
HAME ) NAME _
STREET ADDRESS STREET ADDRESS

—CITY-4T-2IP - =] — s ST e — o Wy G T T ST T T T B T e e e R S S e e e

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.0753)(]). Florida Statutes, | further ceniify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an address, withyall athér like empowered.

SIGNATURE:

SaUSpeNSel.

Mul‘eg

fect as if made under cath; that | am an officer or directar
Sr Black 12 if

G
/1102 250:9°

SIGNING OFFICER &R DIRECTOR

Date Daytime Phona #




