2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNgyENT # P93000047303 Apr 25,2000 8:00 am
J & D SPENCER, INC. ecretary of State
04-25-2000 90147 012 ***150.00
Principal Place of Business Mailing Address
55 W. ARDICE AVE. 55 W. ARDICE AVE.
EUSTIS FL 32726 EUSTIS FL 32726-6242
e = R [ ARSI RN
106 & Vgjson S (06 E toghosn Si
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (M THIS SPACE
e, 2k e oo AL TR i o
! )
22;5‘77 2 Cmﬂryﬁ A Zi% 27 9 Cou&"s A 5. Certificate of Status Desired O ?g'gfqlﬁ?:dmc’"a]
6. Name and Address of Current Registerad Agent - -- - 7. Name and Address of New Reqistered Agent = B
Name
?SGE'ECESE‘LQ%?‘NQ!;EEST Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL

City FL Zip Code

8. The above named eniity submits 1his statement Tof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smwm@@@m ASAQU"CL""'-" qi/ / 8’//(1@

&g of primted name of registered agern'and e if applicabla, (ROTE: Regisierad Agan signature requited when reinslating) DATE i3
9. Ihlsfﬁorporatngn is elt:glbl; ul:u S?tllsw c:ts intangible A Fll'l‘..nEAYN?\lz\foéLi;EE l?rlﬁ: 50.;)500 . 10. Election Campaign Financing $5.00 May B
ax i rng rgqulremen ana elects 1o do so. er ! ee will be § -0 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE [ Change [ Addition
NAME SPENCER, JEANNINE R HAME
streer aporess | 106 €. NELSON STREET STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CiTY-8T-2IP
TITLE ™ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-21P
TNLE ’ - [T Detete e T - T T T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIRLE 7 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-20P . ' B CITY-8T-21p
TITE ! O Delete TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TNLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. i 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 information
indicated on this report or supplemental report is true and 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 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
changed, or on an atdhment with an address, with all other like empowered.

e SR 4/19)oo  353-367-306¢

E AND TYPED OF PRINTED NM OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




