2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021425

1. Entity Name

SPANGLER ENTERPRISES, INC.

Principal Place of Business

4222 ST CHARLES DR
wmnsre FL 34243

[U\"}

Mailing Address

3950 LANGASIER DRIVE
SARA! 342445817 ’j
V

2. Principal Place of Business
|

3. Mailing Address P,a.ﬂax /]GO
TRLLEVAST, FL 34270

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90005 036 ***150.00

AMNFATMDIR A

DO NOT WRITE IN THIS SPACI

-

'

i City & State City & State 4. FEl Number 65 04 Applied For
ﬁéﬁEﬂﬁ- Fé m194 Not Applicable
Zip Country 3Zia.«rz_7 > Country 05/4 5. Cortificats of Status Desired ] ?g.;?qlﬁ?:ditional
e mf;,ﬁr.fNamagrg,Addregs_of Current Registered Agent _ _ 7. Name and Address of New Registered Agent . _
. - Name™

SPANGLER’ STEVEN Street Address (P.O. Box Number is Not Acceptable)

_._...3950 LANCASTER.DRIVE . _ S N . , , -
SARASOTA FL 34241

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed rame cf ragisterad agent and title if appiicable.

{NOTE' Registerad Agent signature requirad when reinstating}

DATE

9. This carporalion is eligible to satisfy its Intangible
Tax filing requirernent and elects lo do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P E{Delete TIME = - Change [ Addition %
NAME SPANGLER, BERTAH M NAME = FANG CER- y STEVEN M. ﬂ %
street anoress | 4206 ST CHARLES DR sTREET ADCRESS | BF 50 LANC<ASTETT P, &
cmv-si-z¢ | SARASOTA FL oz | SARASTA, F( 2Y¢24/ L
o

TME W Iq Delete TITLE 74 od P Change [ Addition [ O
NAME SPANGLER, STEVEN NAME SPANGLER , phalrER T,

steer apvress | 3950 LANCASTER DR STREETADDRESS | k20 6 BT CCARRLES PR

orv-si-2p | SARASOTA FL avsize | Saeasa7A, FC 3¥Y243

TITLE O Delete TITLE Tl Change [ Addition |
WAME - NAME j

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS
13 051 £ St B e e - = e
TITLE = Delate TITLE [ change T Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-$7-2IP

TITLE [ pelete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-§T-2IP

changed, or on an attachmen} with an addregs, wit other like empowered.

13. | 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 informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e QHCTER To SFANGLER
SIGNATURE: ARG e Yo/ 941-359-0623
JOF SIGNING OFFICER-E'R DIRECTOR T Dale Daylime Phone #




