2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg3000053918 FILED
1. Entity N
ity Name Apr 07,2000 8:00 am
04-07-2000 90007 021 ***150.00
Principal Place of Business Mailing Address
234 SAWYER OR 234 SAWYER DR
SUMMERLAND FL 330424041 SUMMERLAND FL 33042-4041
us us
> P . IO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0434308 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?8'75 Addilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANN, MICHAEL A Strest Address {P.O. Box Number is Mot Acceptable)
234 SAWYER DR
SUMMERLAND FL 33042
City FL Zip Code

8. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature required whan refnstating) DATE
) o o . m
9. Ihlsf‘cl:.orporami)rn is el;glbge 1? S?llsfydns Intangible Fl:-,‘irow o FEE I..";“$1 50,00 10. Election Campaign Financing $5.00 may Be
ax ”n.g r?qu ement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CQFFICERS AND DIRECTORS l 12. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J change [ Addition
W SPANN, MICHAEL A N
STREET ADDRESS 234 SAWYER DH STREET ADDRESS
Or-ST27 | SUMMERLAND FL ciry-§1-2
TITLE VSTD O Delete TLE O change [ Addition
N SPANN, PAULA N
STREET ADDRESS 234 SAWYEH DR STREET ADDRESS
T -§7-21P SUMMEELAND FL CITY-51-210
THLE vV O Delete TITLE O change [ Addition
Wyt © = °| SPANN, MICHAEL A JR U '
STREET ADDRESS 234 SAWYER DH STREET ADDRESS
arv-st7P | SUMMERLAND FL 33042 oSt 20
TITLE [ Delete TITLE (] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 2 Dalete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP

13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplementel repert is true and accurajk and that my signature shall have the same legal effect as jf made under oath; that | am an offjger or director
btee empowered to executl this report as required by Chapler 807, Florida Statules; gfid thatmy name appears in Block J1 or Block 12 if

changed, or on an attachment wit; h all gther likgfempowered.
, - 357
SIGNATURE: __=:). ‘/ 2./2000 7458962

SIGNATURE AND TYRPED OR PRINTED WE OF SIGRING OFFICER OR DIRECTOR / Dkt " Dayume Phone #

R

CR2E034 (9/99)



