FILED

.- ‘“ R 4 Secretary of State

2003 FOR PROFIT CORPORATION ,
UNlFOR“ BUSIESS REPORTJ“ ) .*"; 04-14-2003 90948 046 158.75

DOCUMENT # P02000117378
1, Entty Name
SPOGNARDI REAL ESTATE INVESTMENTS
CORPORATION
Principal Prace of Business Maling Adaress ! 9 5 0 339 33
654 DELTONA BOULEVARD £54 OELTONA BOULEVARD :
OELTONA, FL DELTORA, FL
T s A O 00
i
Sulle. AL ¥ oc. Suite, ADL , &ic. -B CHECK HERE IF MAKING CHANGES
Chly & Staie Ciy & Stme a. FEI Numner . Appied For
: wa by Yy Not Appicatie
S [ [vommamonn & Bl
§_fame ¥nd Rddress of Currert Regisered Agont 7 Name arel Aekiress of Fiew Pagittored Agert

T o IT e e e e e e e g Name

SPOGNARDI, MICHAEL S -
€54 DELTONA BOULEVARD Streq) Addrass (P.O. Box Number s Not Accepiable) .
DELTONA, FL |

City FL“B:GOM

=

8. The abave namad entity submils this statenen for the purposa of changing its registare o office or registered agent, or bolh, In the State ol Florida. ) e famiilar with, and accep!
the coligations of regisiered agent. .

SIGNATURE

'uuw-nmu.mmnmd = avlume ¥ cals INOTE. R § Aganixign T vih s iy} ~ OATE

9. Eteclion Camparnn Financing $5.00 mey Be
TrustIFund Contrinution. O  Addedioreas

= OFFYERS AND DIRECTORS Auumous:cmuccs T3 OFFICERS ARND DIREGTORS 1 19

tine PTD " Do miE 5 D DiChrge  XAddson
[T SPOGNARDI, MICHAEL 5 NAHE

sttt 00iss | 664 DELTONA BOULEVARD ST JODRESS ‘_ 13 q_\ eﬂ“

tv-9-t¢  [DELTONA, FL ov-s1-p ~y q‘ ‘a3 ;_'\ :_j‘

e vD (] Delete me [ Clenge [ Mditon
st SPOGNARD, JASON M - NAje |

SIREEN ARDRESS | 664 DELTONA BOULEVARD S1REET ADDRESS i

Civ-51-2p -&iTPNA_ FL oy-51-2P

me \i8D e 1€ CiCrange [ Mdton
WM NARDI, JUSTINM - I T U, —— e . .

- STEET AL0ESS | 654 DELTONA BOULEVARD - STRET ADDRESS - : L - -
ov-s1-2¢ | DELTONA, FL citv.st-2p .

e 0 vewe Mg ; OChange (] Adsition
NAME WAE

STHEED ADORESS . STAEET ADORESS '

ov-51.20 RY-51-20p ’ J
TE O Octer e ‘ {JChange [ Adakiion
WAkt WANE .

SHEET ADDRESS . STREET ADDRESS

£Y-51-2f Lav.s1-21P

"mE 3 peke e Ditlenge [ Adekiion
WAME WAE .

STRERY ADbRESS . STREET ADORESS , RS

civ.g1-20 chv-s1-1p -

12. | heraby certify that the informnation supplied with this filing coes not qualily for the exemplicn staked In Section \1907(3)(1), Florida Stalutes, | further Certify thyt the Information
Indicaled on this repon or suppbmcnm repov ig irue anc accurae snd thal my signature shal have ths same tegal #ffact as It made under oath; that | am an officer or direcior
of the corporation of the receiver of rusied empbowered to exacute this repof as required by Chapler 607, Fonda Statutes; and that my name appeata in Blogk 10 or Biock nif
changed, or on an anachimenl with an address. with all ciher | ke sm powered. |

LSI(':‘- NATURE:

Nl 315

MONATURE AND TYPED OR PRINT OFFICER OR DIRECTOR - Gyt Pocras §

May 12, 2003 8:00 am

CRZE034 (10/02)



