FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 21, 2003 8:00 am

DOCUMENT #  P0Q2000090175 Secretary of State

1. Entity Name 05-21-2003 90190 041 ***150.00
SPA CONSULTANTS, INC.

Principal Place of Business Mailing Address
1743 LAXE CYPRESS DRIVE 1743 LAKE CYPRESS DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

. (MU

2. Principal Piace of Business S:.f_ 3. Mailing Address

30 MONRO 200 MoNboe §

Suite, Apt. #. etc. Suits, Aot #, etc. [ GHECK HERE IF MAKING CHANGES

NovedN  Fie | “BINEDN FL L O 4P CAY3 e

g '\/é 78 ((ﬁjgtry,q Zip9g é ? g Cozgy < A_ 5. Certilicate of Status Desired O ?g'g;sq l‘j\i?ed(;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - - Narne )
DIROMA' MICHAEL R Street Address {P.O. Box Number is Not Azcaptable)
1743 LAKE CYPRESS
SAFETY HARBOR FL 34695
. City FL Zip Code

. e obiigati f registeredi age -
kaIG‘t.:ATU:E W’Q’ Q D‘\@_____ l /I B //) 3

- Signature, typed or printed name of registerad agant and title it applicable, (NOTE: Registerad Ageni signatura required whan ramsang) L DATE
.F“'E Nowt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
THLE P , 5 oelets TILE . D change {7 Addition
NAME DIROMA, MICHAEL R NAME
stReet A0oREss | 1743 LAKE CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2Ip
TITLE VP O pelete TILE [ change [ Addition
AN ADCOCK, PAULA M NAVE
STREET ADORESS | 2724 VIA MURANQ #623 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITy-87-2P
TILE [ Delete TITLE [ Change (] Addition
NAME ) ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADRESS
CITY-ST-71P CiTY-ST-21P
TILE O Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on-an attachrment yith an address, with all other like empowered.

suenmun&?M‘Rﬁ“@*’?‘i"ﬁmﬁéqi&bﬁgmﬂ-_ [/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV 08868%0

CR2E034 (10/02)



