FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #P) ) 000057739 1) ecretary of State

1. Entity Name (* SPE isds [Inc- 04-30-2003 90147 007 ***150.00
Compwter Sagpe “

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# {3%0 Tobias ST- #1380 Tolkons ST-
City & State City & State 4. FEI Number Applied For
Neo gics Fle(! da Negles , Florida 35-0082179 Not Applicable
. ¥ N ) v
Zp 3 |1 F~5 24y Country Zip Counlry 5. Certificate i $8.75 Additional
) of Status Desired O A
%-Jcﬁ wush W 1-s 2L s Fee Required

7. Name and Addrass of Current Registerad Agent

_Cherwl Pace

Street Address {P.O. Box Nurnber is Not Acceplable)
TR0 T Tobies ST

Name

Zip Cod
Naples FL |330i7-5s 212

8. The above named entity submits this statemem 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CPM FC‘VCL ) C he.('qi pﬂ:(t /09553 dLC.-v‘\."‘" qlw -0%

Signature, typed or pried name of registered agent b if applicabie. (NOTE: Hegistered Agent signatura required when renstating) DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. O Added 1o Fees

10, B ~ OFFICERS AND DIRECTORS R N ' T T
TIE D/ . ' ' : 8
NAME Ehernt Pace : NAME N
STREETADDRESS | {3 5Q Tow ies LYK . SI‘REET ADDHESS o
CITY-ST-2IP Neples (€1 BHI37-52 1 CiTY-S7- 26 3
e D/ s e 5
MAME TFormn Ppce o
STREETADDRESS | Mgy 138C Tokias ST+ v ET ADR
CITY-S1-21P Wegfles [ FV- 3HUTT 2 z o ST
TITLE )
NAME ) : ; T
STREET ADDRESS . o Y . .
DO NOT WRITE
_— — = YR AL
NAME N BRI lN TH'S ' SPACE
STREET ADDRESS STREEY RDORESS: : : .
CITY-8T-2IP LifY-5T-7P : . . )
TITLE T ' o '
NAME
STREET ADDRESS
CITY-S1-2IP :
TTLE e
NAME -NAME
STREET ADDRESS ‘STREET ADCRESS
CIy-S7-2IP CTY-SF-28 _
12. | hereby ceriify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: £ /el Pace [ fresident “d-2M ey 339-350-FM8

SIGNAT 'b'R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




