2003 FOR PROFIT CORPORAT!ON

FILED

Jun 17, 2003 8:00 am

5/

Secretary of State

UNIFORM BUSINESS REPOﬁ'I",(UBR)

DOCUMENT #

1. Eniity Name

THE SPYMASTERS, INC.

P02000073141 {4/

05-21-2003 90083 038 ***550.00

A

Malling Address
4% SOUTHSIDE BLVD
JACKSONVILLE FL 32256

Principal Pface of Business
4195 SOUTHSIDE BLVD
JACKSONVILLE FL 32256

55038797

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc. - Sults, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FE) Number Applied For
& 3 ’5 ,7 752 &‘3.2 Not Applicabla

“p Couniry e Country 8. Certificate of Staws Desired O g‘g;g‘ mﬁm

6. Name and Addrasa of Current Registerad Agent

7. Nams and Address of New Registered Agent

e

B N pu——

e

~ FGaER, CRASTOPEA W
4195 SOUTHSIDE BLVD
JACKSONVILLE F1 32256

2 4 pa RO~ B —Dlrefedle —
StraetAdgEZ it ger isﬁ S-w; )ﬂm & mg

o Ao ilE FL ["222/C

8. The above namad entity submils thig statement for the purposa of changing ils re

the obligations of ragistered agant.

B.D

SIGNATURE

-2

Luchits

gnature, typed or priibed name of registerad apent and 1itke If applicable.

tored office or registered agent, or both, in the State of Florida. 1 am familiar “with, and accepl

{NCTL: Ropistersd ADENT sgnatune req e whan reinstating}

> _Shos

" FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabla to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Conzribution.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e R 5 PD xmm TITLE [ Change  [J Addition
NAME DUGGER, CHRISTOPHER W . NAME
streetaonaess | 4195 SOUTHSIDE BLVD STREET ADDRESS
CT- 513 JACKSONVILLE Fl. 32258 P CITY-51-70
TiLE \D Xmue e Dlcaange [ Addition
NAME MAGYAR, MATTHEW HAME
SIEETADDRESS | 4195 SOUTHSIDE BLVD STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-21P
WL SID 1 Detete TIE S _rn D crange [ Addilion
nwe | DWYER, RICHARDB = = . HAME ) P .. * _
| srhest Aoovess | 4195 SQUTHSIDE BlVD R =0 T T
CITY-ST-21P JACKSONV]U_E FL 32054 T e e CHY-ST-2IP e e =
THLE O etete THLE ] cmnoe O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST- 2P CirY-ST- 2
TME 0] oekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2p CETY-5T-ZIP
TMLE [ oelete TRE [l Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supnl ied with thig filing
indicatad on this report o1

lke empowered,

é; does not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inlormation
tal 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
pcute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

§-19-03 (g 377

SICNATURE MDTYPEDORPNNTEDMOF 3ig

WG OFFCER OR DIRECTOR

Oaytima Prona »

CR2E034-(10/02)



