FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT #  PO2000085268 (TR ecretary of State
1. Entity Name ) j 09-02-2003 90179 028 ***150.00
SPENCER PAIGE INVESTMENTS CORP. @/
Principa! Place of Business Maifing Address
A3 SW MARCO LANE 013 SW MARCO LANE
PALM CITY FL 34490 PALM CITY FL 34490
2. Principal Place of Business 3. Mailing Address HII“II”" II”IH'N I||l| ||t|||||” |I|I’ ml]ll”l "lll I”l”"“lll
2018 SW Murwo L~ 3013 Svw Marco b
Suite, Apt. #, etc. Sulte, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
i
ity & State ity & State 4. FE| Number Applied For
'ﬁu L Cl-}‘-’j i ‘FL, e | ' 'h/ J FL ;iNot Applicable
Zip " Countr Zip Country ” ) $8.75 additional
Z“f G4 u A a Y440 USA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
. - S . e e e Ly
DIXON, KEVIN K ESQ. Street Address (P.O. Box Number is Nol Acceplable)
320 HWY 41 SOUTH
INVERNESS FL 34450
City FL Zip Code
a The abcve named entity submits this statement for 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, i
SIGNATURE
! :;:“ . Signature, lyped or printed name of registered agent and title it applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWDt FEE IS $550.00 . S .
. El
After September 10, 2003 Fee will he $750.00 ? $r3:tn23ncc:iag:netnr?;u5:: e O i%gi%hrl?;sa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D [ Delete TALE [J Change [ Addition
NAME COBLE, ROBERT NAME
staeeT aoress | 3013 SW MARCO LANE STREET ADORESS
CITY-51-7P PALM CITY FL 34490 CITY-ST-7P
e v O Defete me ; Ol change [ Addition
NAME Cohle, Chr. chmea NAME q i
STREET ADDRESS 30 V2 S w Ao ~eo Cn STREET ADDRESS
CITY-57-2IP Pl Cl‘hq, F‘L 14940 CITY-ST-2IP
TILE [ pelate THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS . - = 7 ) STREETADDAESS | i ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-2IP
TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petets TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify 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 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _(,S)SNATZORE (l28IFED ob Pl2a)o3 771 2MIEHS

PED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone #

AY  B0RLLID

CR2E034 (4/03)



Spencer Paige Investments

PTachme T

(6L DODOES:
R

3013 SW Marco Lane
Paim City, FL, 34990
USA

Phone (772) 219-3444
Email recoble@hotmail.com

August 29, 2003

Florida Department of State
Secretary of State
Department of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Division of Corporations,

I am enlosing this letter along with the Uniform Business Report for Spencer Paige Invetments to
indicate that the corporation did not receive the prior notice to file. Therefore, I am enclosing the
original $150.00 filing fee at this time. Please notify me if there are any issues.

Smncerely,

obert F. Coble

Director
Spencer Paige Investments



