2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPDORV (UBR)

FILED

Apr 28,2003 8:00 am

3 ecretary of State

DOCUMENT #

1. Entity Name

CORRIE SPEAR GROUP, INC.

P02000048120

03-17-2003 90694 008 ***150.00

Principal Place of Business
1459 ESTANCIA CIRCLE
WESTON FL 3337

Mailing Address
1459 ESTANGIA CIRGLE
WESTON FL 33327

NSO T

2. Pringipal Place of Business

3. Mailing Address

tha obligations of regisiered agent,

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in tha State of Floricda. | am famitiar with, and accept

"SIGNATURE

Sigrature, typed or printad nams of ragisisnsd 2pent and tie it apphcatie.

(NOTE: Registared Agent sighahume reqyined when raingtaing)

DATE

FILE NOWI1!! .FEE IS 5150.00 -
After May 1, 2003 Fee will bs $550.00

Make Check Payable to Florida Department of State

.

$5.00 May Be
Added to Faes

9. Eleciion Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | BE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ 1 potete TME Cichange 3 Addltion

NAME CORRIE, DONNA NAME

STREET AbDRESS | 1459 ESTANCIA CIRCLE STREEY AUDRESS

owv-si-ze  TWESTON FL 33327 CrTy-S1-2P

TmE D O detete TIE O change [ Addition

NAME CORREE, RICHARD D HAVE

svreeT Aoaess | §459 ESTANCIA CIRCLE STREET ADDRESS

CITY-ST-2IP WES]‘ON FL m CITY-ST-21P

me O pelete me [ change T Adition

NAME o e A e _-,-,,-T NAME % T - -—f+ %rtcad e e, ey

STREET ADDRESS STREET ADDRESS ‘

CIvy-51-1p CITY-ST-21P

mE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-SI-nP .

TLE . [ Délete e O chenge [T Addition

~pME— )T T T NAME

STREET ADDRESS STREET ADDRESS

QY -$1-21P CiTY-81-7P

TE [ pelete TNE O crangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the sama legal effect as it made under alh; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Stalntes: and that my name appears in Block 10 or Block 111
thanged, ¢r on an aitachmenty@ih an address, with all other like empowsred.

& P NS
SIGNATURE: sQUIRED

SIGNING OFFICER OR DIRECTOR

Suits, Apt. #, stc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, Fl;;,l)N ber Applied For
oloh 36 H@?SL{ : Noi Applicable
Zp Country Zip Country 5. Certificale of Status Desired a ?gggqlﬁ:'dmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L
-,—“—j“*'— - "'_ __’_: el - " .;- = e = “: Me‘- L’ ,,2-:.,__:-:.:.:--_'-';"::.a._"——':::f.-—r:v——r:.sri:-r_p;_' o o, -
SiLVA' FERNANDO . Street Address (P.O. Box Numnber is Not Acceptabla)
16300 N.E. 19TH AVE. SUITE C
NORTH MIAMI BEACH FL 33021
City FL I Zip Code

CR2E034 (10/02)



