FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT’(UBR) "

Secrétary of State

07-07-2003 90306 005 ***150.00

DOCUMENT #  P02000070218 ()} 45

1. Entity Name

SPENMUSE, INC

Principal Place of Business Mailing Address
4958 SW. 7TH AVENUE ROAD 4858 SW. 7TH AVENUE ROAD
OCALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apl. #, etc. +.* _#[] GHECK HERE iE MAKING CHANGE.S
City & State City & State ‘ 4. FEI Number Applied For
. ’ - &7~ 00} ' ﬁ Cf - Not Applicable
P Country Zip ) ;‘C'Urj.‘i;: . 5. Certificate of Status Desirec [J._. gg.:ggqg?:‘;tional
™ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SPENCEH' RONALD P MD Street Address (P.O. Box Number is Not Acceplable)
2840 SE 3RD COURT
SUITE 200
OCALA FL 34471 City FL | ZPCode

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

CR2E034 (10/02)

L,
SIGNATGHE
Signature, typad or printed name of registerad agent and tile if applicabls. {NOTE: Registered Agent signature required whean reinstating) DATE
g
FILE NOWIlI FEE(S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi 00 Trust Fund Contribution, | Added to Fees
Make Checmrlda Department of State
10. . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE &y [ Delete TITLE ﬂoodﬂ‘ub /- SPENCER, ™ B Dchange K acdition
NAME N P . . NAME, . )
STREET ADDRESS STREET ADDRESS 6’,\_‘ on oot
CITY-ST-2IP CITY-ST-2IP ms IDW
S Tme .  Delate TILE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
. CIT)‘;ST-ZIF’,_ e =L e I ~CiTy-§T-2IP= -}~ =~ = . : i . T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS : N STREET ADDRESS
Cry-S7-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS A STREET ADDRESS
CITY-51-7IP - M ' CITY-§T-2P
TITLE [ pelete TTLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITy-$1-2IP

12 | hereby certify that the information supplied with this fl\iﬂg does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empo
changed or on an atlachment with an ith all ather like ernpowered.

SIGNATURE SIS pEA EpREIR P Spesee wo” 23502 353337 92y

\\ smm-runsudntyﬁ?b oaﬁﬂ' INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 8/987G0



