FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cretary of State
DOCUMENT # P020001 25559 82_07_2003 95;?)2 028 ***150.00

1. Entity Name

SPEARBOARD, INC.

Frincipal Place of Business Maifing Address e
€640 CONGRESS STREET 6840 GONGRESS STREET
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address ”"um ’“ ""l ”m"m "m "m ”m “m mll I“" Il“llm m'
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ADp }.‘ea( -J:.;{. Mot Applicable
Zip Country aip Country 5 C:artificate of Status Desired [ $8.75 aqditional
. . Fee Required
6. Name and Address of Current Registered Agent ..— .. | o - 7. Name and Address of New Registered Agent
Name
MCPHERSONr SCOTT Street Address (P.O. Box Number is Nat Acceptable)
6640 CONGRESS ST.
NEW PORT RICHEY FL 34653
m City FL Zip Code

8. The above named entity submits thig
the obligations of

tatement for the furpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

re red afien

g

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND OIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Deigte TITLE [ Charge [ Addition
HAME MCPHERSON, SCOTT NAME

STREET ADDRESS
CY-ST-ZIP

STREET ADDRESS | 6840 CONGRESS STREET
Cw-5T-7P - |NEW PORT RICHEY FL 34853

TITLE [ Detets TILE [ thange (7 addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

THLE eem oo - - — 7 Delete = STRE = - e — o - - . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TME [ Delets TILE 3 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T1-ZiP

TITLE ‘ O Delete TMLE ‘ ‘ {J thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CIY-8T-2IP

TIMLE [ Change  [T] Acdition

TITLE [ Gelete
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP

CITY-sT-20P /—\

12. | hereby certify that the informafon sfipplied with this ring does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsuppleménial report is trusfand 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 rebeivi trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, withfall other (ke empowered.

SIGNATURE: WATURE PR B e sov a'l/,tgaie/au (-_717) LyE-8¢42

E AND TYPED OR FRINTED MAMEOF SIGNING OFFICER OR DIRECTOR = Daytime Phons &

CR2E034 (10/02)



