2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000052935

1. Entity Name

SPENGER /BLACK, INC.

/

Principal Place of Business

1060 S PONCE DE LECON BLVD

ST AUGUSTINE FL 32086
us

Mailing Address

1060 § PONCE DELEON BLVD
ST AUGUSTINE FL 32086
us

B0105207

2. Principal Place of Business

3. Mailing Address

RO AR

Suiie, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

Cit&r & State City & State 4. FEl Number Appiied For
59-3193573 Not Applicable
Zie Country Zie Cauntry 5. Certificate of Status Desired Od $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ o
SPENCER, LINDA .
' Street Address (P.O. Box Number is Not Acceptable)
R 1 BOX 186 G
POMPONA PARK FL 32181
City FL Zip Code

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 Flerida.

S\GNATURE

Signaturs, typed or pnnted name o registered agent and tile il epplicable

(NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

(See criteria on back)

FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be

Make Check Payable to Department of Stqte

$750.00

10. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

" OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 0 Oelete e OomER / PRES( dzuT @ Change [ Auition
HAME SPENCER, LINDA NAME 173 Lals STR éﬁf
STREET ADRESS | -De4-BARRATARMDR STREET ADDAESS "’
OTY-SLZP | ST-AUGUSTINE-FL-32006- CITY-57-71P %Hdﬁ) A }Eﬁ*ﬂé ., /’L TR 3 /
e VP 1 peiete hange [ Addition
e LARGE, JOSEPH K e
STREET ADDRESS | 42-SEA-PARK.-DR- STREET ADDRESS
Gn-S-2P | G AGUSTNE-F-32086- o-51-2p
JTIME : - O Detete.. .. QIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TITLE 1 Detete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). 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 iegal &

ect as if made under oath; that | am an officer or directer

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

45" 00 w

Data Daytima Phone #

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90037 044 ***550.00

CR2F034 (5/00)



