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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT #  P02000032952 ecretary of State
1. Entity Name 04-24-2003 90204 036 ***150.0
SPIDOR HOLDINGS, INC. 0
Principal Place of Business Maliling Address
14560 34N PABLO DR N 14560 SAN PABLC DR N
JACK FL 32224 JACKSONVILLE FL 32224
N N IMRAAR R RRRRE T
Suite, Apt. #, etc, Suite, Apt. #, etc. NCHECK HEHE\_IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jhchowwvuille BE’R@L\ ) FL. 27-09q74 ) Not Appiicable
32% 7\ 50 Cou'nAlrys A Zp Country 5. Certificate of Status Desired [} ?i'gi:igﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORR!EN' BF“AN J Street Address (P.O. Box Number is Not Acceptable)
14560 SAN PABLO DR N
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lok
Signature, lyped or printed name of registared agenti and title if applicable. {NQTE: Aagisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
Atter May 1, 2003 Fee wil be $550.00 R e B o rivi
Make Check Payabie to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT O Detete TITLE [ Change  [J Addition
NAME DQRRIEN, BRIAN J NAME
sTreer aooress | 14560 SAN PABLO DR N STREET ADDAESS
CITY-ST-7IP JACKSONVILLE FL 32224 CITY-S1-2IP :
TLE SW% M Defete e >< GLENN K SPIGetmyeRr [lohng P naition
NAME DORRIEN, PAFRICIA A NAME PVSE
STREET ADDRESS | 14560 S LO DR N STAEET ADDRESS | 44 q 2 3 Wil 0‘ H evoar WA
CITY-§T-2IP JACKSONVILLE FL 32224 crrv-§1-2ie FTacpsovwpivie  FL 222 2 5
TITLE ] Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G572 - - ory-51-2F < T T -
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoLasarT™@ wawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on ith . witi™al_ other like empowered.

104

SIGNATURE ‘ A ”?@JDQW‘.{V\ Y—y17-03 &13-00k2

DMAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirmg Phona #

G OGRS

CR2E034 (10/02)



