.

FILED

05, 2003 8:00 am

| = Se
2003 FOR PROFIT CORPORATION 8 Sl;cretary of State

._UNIFORM BUSINESS REPORT (UBR pLibIaly O e
AT

DOCUMENT ¢  PQ2000082794
1. Entity Nam
cL SPAF:KS & ASSOCIATES, INC,
rincipal Place in| aili re :/v.\’ - E‘
0 SONKER ORVE 01 SPRVAKER DRVE - 85053765
CRLANDQ FL 32835 ORLAHDOFLM. Bt
—— A N T
Qoi Zyfred pe Y30 Knfmpw RO 4 .
Sulte. ApL #, el %’_%ﬂcz i CD’(HECK HERE |F MAKING CHANGES
City & State City & State 4, FEINumber . Applied For
m Vv ad - OLLAWP™ AL . .Sm:{— Q7 (9 G/of Not Applicatle
R2935" | CUes AT, P 5. ConeaciSausOesros ) 3875 Addtona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
e o fet o ez | Name, ‘ e ——— - -
ﬁm; ;'REET ATH FLOOR Street Address (PO, Box Numbet is Nov Acceptable)
MIAMI FL, 33145 -
City . FL lZip Coda

8. The above namad entity.ebmits this staternent for the purpose of changing iis registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept

idvatia, fyped or oyl @iarafe of regislerad apent and titia il appicebie. (NOTE: Flagitiord AQant vigran.re required whee reimstabng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, Q Added to Fees
Make Check Payable to Fiorida Department of State . ;

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 'fO OFFICERS AND DIRECTORS N 11

T , ¢ Jx Crange [ Addition
SRS LA .
Fido (et 20, T YRS

me ¥ OPST 0 pelete
NAME SPARKS, CLEMENT L

sreer apokess | 501 SPINNAKER DRIVE

cresitze | QRLANDO FL 32835

HRLGPD 4T A PB3S
me i O peiete N - D changs L Adsition
NAME
STREET ADORESS
CTY.Sr-2P

TmE R - etia Ol Change [ Addition
e .

STREET AGDRESS |
CY-ST-2P

F CIEae Sy TR - . =

TILE Imp [l Ghange [ Addition

NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P Criv-S1-7p

e O oelte TRE : Clchange [ Addition

NAME RAME
STREXT ADDAESS STREET ADDRESS
CTY.S1- 7P Ciry-ST. ob

THLE T Delete mE ‘ Dchange [ Addivin
NAME HAME .

STREET ADDRESS . STRCET ADDRESS
CTY-51-7IP Cy-§1-7i0

12. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Sectior: 119 07(3)(i), Florida Statutes. | turther certify that thes inlormation
indicated on this report of supplemental report is rue and accurate and that my signatune shall have the same legal sffect as if mada under oath; that 1 am an officer or diractor
of tha corporation of the tecaiver of trusieé empowerad 10 axecute this réport s réquired by Chapter 807, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with aif other like empowered.

SIGNATURE: LLAZE RECWIR S sir §f e s _ Fot~Sas- 7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »

CH2E034 (10/02)



Florida Department of State
Department of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Enclosed is my check for $150.00 for filing my Uniform Business Report . I only just
received this filing notice in the mail. 1 moved to a new location earlier this year and
~ -~ - === _since:mine.is a new-corporation;[ was-unaware of the-need to file this-report-.<I.would
- - ~st=- ——ignpTeciate itifany penalty-for-faté-filing-‘could-beWaived-just-thisone-time=Thank-your~ - ~ = -

. Sparks
s & Associates

P0260008222¢



