‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

DOCUMENT #  P0O2000004919 Secretary of State

1, Entity Name 03-24-2003 90636 036 ***150.
SPILLIS CUSTOM PROPERTIES, INC. 0.00

Principal Place of Business Mailing Address
1130 SAN PEDRO AVENUE 1130 SAN PEDRC AVENUE
CORAL GABLES FL 33156 CORAL GABLES FL 33156 '
3 rnopal Place of Busiess | 3 Maling Address H"“m lH"HI HI”“]” "m “”I"““IHI I“l”l‘l'”l‘lm”m
~Suite, Apt-£.8C. o e - soSdefor et | [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O2 ~05 ‘7’(906"/ Not Applicable

Zl Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHERMAN, THOMAS G Street Address (P.O. Box Number is Not Acceptaie)
218 ALMERIA AVENUE
CORAL GABLES FL

' B City FL | 7P Code

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

SIGNATUHE
! Signature. typed or printed name of registsred agent and titke if applicable {NOTE: Registared Agent signatura required when reinstaling) DATE
e E*‘FI . o‘:gég‘f__-EE"lﬁ $1 sgggg‘oo" - FeTEoo T e = cmetos s e——edlh g, Ejection Campaign Financing =~ $5'.00'May Be
fter May 1, ee will be $550. Trust Fund Contribution. (0  Added to Fess
Make Check Payable to Florida Department of State
0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) O Defete TITLE [JcChange [ Addition
NAME SPILLIS, GEORGE P NAME
sTaeeT Aporess | 1130 SAN PEDRQ AVENUE STREET ADDRESS
orv-s-z¢ | CORAL GABLES FL 33156 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
wmve - | SPILLIS, SHARON NAME
sTreeT A0DRESS | 1130 SAN PEDRO AVENUE STREET ADORESS
" CITY-ST-2IF CORAL GABLES FL 33156 CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME e~ . S
--STREETADDRESS | == =~ =T T T ~ | TSTREET ADDRESS ~
CITY-ST-2P GITY-ST-ZIP
TITLE 1 pelete TME [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TITLE [ pelete THLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlily that the informglichy S¥pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this réport or syplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiveragfirugtosemppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit} padfess.fe'th all other like empowered.

sionaTuRe: _ SIGITDRE REQUIRED

S|WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

CR2E034 (10/02)



