. FILED

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT-(UBR . Secretary of State

' -23- 14 044 ***150.00
DOCUMENT # P02000119779 01-23-2003 902
1. Entity Narme
SPY CHEST, INC.
Principal Place of Businass Mailing Address
6589 BILL LUNDY ROAD €589 BILL LUNDY ROAD
LAUREL HILL FL 32567 LAUREL HILL FL 22567
I I A A
Sute, Apt. . etc. Suite, Apt. ¥. eto, [J CHECK HERE [F MAKING CHANGES
City & State City & State 4, FE!Number Applied For
59 - 37640 33 Nat Applicable
=P Country zip Country 5. Certificate of Slatus Desired ad ge%;?q :i‘ﬂ”m"
6. Name and Addresas of Current Registared Agent ) : 7.”Name and Address of New Registersd Agant
- e L e S o ame e LT T T e
1 PALMEH‘ PARCKR —— | | S St 14:k;jd VPO Box N m‘bj —;.:AC' tab.l ) —
Q. " is No:
6569 BILL LUNDY ROAD 1581 A0CYR58 (7O. Box Number s Not Accepable
LAUREL HILL A, 32567
City FLTZI‘D Coce

8, The above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in (he State of Florida. . { am familiar with, and accept
the obligations of registeréd agent. :

SIGNATURE
Smm,wummdremdmand tite if appiicable {NOTE: Registaced Agent sigrature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
Attar ay 1,203 Foe wil be $550.00 L T e G renia - $5.00 way 5o
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ patete (O Change (] Addition
RAME ALMER, PATRICK R .
STREET ADDRESS BILL LUNDY ROAD STREET ADDRESS
CITY-ST-2F REL HiLL FL 32567 GTY-S1-2
e O Delete TE . ’ T change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-ST- 2P
ME e o e v [Joetete . Roome et n e 3 g e saxmpae el G208 [ Addition
NAME WAME
STREET ADDAESS ; T T e TN STRETADRESS | T T e e —
CrY-ST-2P CIrY-51-2p t .
TmE 0 oelete e ) Change [ Addition
HAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-57-2P CITY-ST-2P
me O Dalete TME . O change 7 Aodition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P ] CITY-ST-2P
me O Delete me [ change  [3 Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 7P CmY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(j), Florida Stawtes. | further certify thal tha information
indicated on this report or supplemantat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or diréctor
of the corporation or the receiver or trustee eMpowered (@ execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if -
changsd, or on an attachment with an address, with ali other like empowerad,

Z -Patrick Palmer :
= REQUIFRREEE £ (850) 683-8787

D NAMY OF 2IGNING OFFICER OR DIRECTON Daytime Phona #

SIGNATURE:

CB2EO34 (10/02)

Feb 24, 2003 8:00 am




