2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P94000014636 Secretary of State
1. Entity Name 01-23-2003 90083 018 ***150.00
SPS ASSOCIATES |, INC.
Principal Place of Business Mailing Address
10711 REC RUN BLVD 10711 RED RUN BLVD
STE 10t STE 101
OWINGS MILLS MD 21117 OWINGS MILLS MD 2117
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-32 181 17 Not Applicable
Zie Country Zip Courtry 5. Certificale of Status Desired O 38'75 Additionat
ee Required
6. Name and Address ot Currem Registered Agem 7. Name and Address of New Registered Agent
T h - Name . T i
RUGGLES, THOMAS W .

Street Address (P.O. Box Number is Not Acceptable)
603 INDIAN ROCKS RD

BELLEAIR FL 34616-2056

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 Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

N Signatura, typad or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signaturs required when reinstating} DA_TE

FILE NOW!I! FEE IS 5$150.00 ' - ) ‘

After May 1, 2003 Fee will be $550.00 e ot ey 3200 ey ce

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dvs 1 Delete TLE [ Change [ Adition
HAME GOLDBERG, ILENE § HAME
srreer aporess | 10711 RED RUN BLVD STE 104 STREET ADDRESS
orv-st-ze | OWINGS MILLS MD 21117-5138 CITY-ST-2IP
TITLE DPT 1 Delete THTLE [Jchange [ Addition
HAME SOLLINS, LEONARD S HAME
streeT acoress | 10711 RED RUN BLVD STE 101 STREET ADDRESS
arv-sr-ze | OWINGS MILLS MD 21117-5138 CITY-S7-2IP
mE - o - - -— cw= =~ . Opelete -~ J-TTLE R R ST ., ~[7] Change.- [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ®
CITY-ST-2IP B CITY-51-21P ~
TITLE L petete _ J§ e ©TTh¥ o[ Change [ Addition
HAME ' NpE T e ) . B
STREET ADDRESS i STREET ADDRESS B R
CITY-$T-7IP LR CITY-ST-2IP

12. | hereby certify thet the mformat|on supplied with this filing does not quality for the exernption stated in Section 119. D?(3){|) 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 corporahon or the recelver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

xCaress, with all other [ws empaRered
S. Leonard Solllns//{/ ¥ 4 G‘m)?w

ER OR DIRECTOR Dayt:ma Phone #

CR2E034 {10/02)



