{2000 [UNIFORM BUSINESS REPORT. {UBR)

5

FILED

I
DOCUMENT # PQ4000017137 :
DOCUMENT # PQ - Jul 28, 2000 8:00 am
MICHAEL S. SPARGUR, INC. ’ 13 Secretary of State
. 05-05-2000 90038 018 ***150.00
Principel Place of Business Maiing Address
| 13703 RICHMOND |PARK DRIVE NORTH -13703 RICHMOND-PARK-DRIVE NORTH =~ = = |~
#HM #U |
JACKSONVILLE FU 32224 JACKSONVILLE FL 32224-42%5
us us
e G |
Suite, ApL. ¥, €1z Suite, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE '
City & Slate City & State 4. FE) Number Applied For |
59—322?92 1 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ f‘ngq Jadtiona)
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Name
SPARGUR,: MICHAEL ‘_'; Straet Address (P.0. Box Number s Not Acceptable)
-~—320 OSCEOLAIAVE: " ——— e e e et e e
JACKSONWVILLE BEACH FL 32250
' City FL | pCode 7]
8. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Mi@%
l ure, typad or prnled fame ol segestered and (i it applicable. {NDTE: Ragisiered Agent Signature raquins whan reinstsng) AT

]
9. This corporatlon is eligible to satisfy its Intangible

. FILE NOWI!I FEE IS $150.00, ., «vi~ i SalgnETRE - U8R 00 M
Tax filing reguirement and slects to do so. T Atior MAY 1, 2000 Fee will be $550.00 e E:S::lgzn%aén;:lfg:g: neng s, dsd'eoom ab:zisa ¢
(Sea crileria dn back) O Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS = AUDITIONS/GHANGES 10 OFFIGERS AND DIRECTORSIN 11 |
LE P noxe 1 Delets TIRE £ PThange [ Acdition | &
ot SPARGUR, MICHAEL 8 Cran - raicneel S AP 3
sraeet ao0eess | 7061 OLD KINGS RD., #140 © _?3& smertanoiess | 31 NorPRSIGL o >
ot | ACKSONVUE FL a7 PO arsiw | <dckennuille, Flo. 22218 7 4
e V| O oekets e v Fowe O asion | O
wve oo [/SPARGUR.PARICIAA: . - + % NAME | 30% Yl 6P‘u Qur #3201
sTReET ADDRESS; | 7061, OLDKINGS RD., #140 ~—2 sEETA00RESs | ) NOHA 3‘014. r.S.
onv-51-2%2. | JACKSONVILLE FL 32297 waw | Sooveanvilie, fla. 3228
TnE 3 belete ME Ol crange (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-5T-21P CITY-ST-2p )
'ri'"né;*, i ——— o e D e R '[:]'DéIélé - - MIE —_— - e - o - '—"'chﬂm -~ Asgition |~
HAME NAME
STREEY ADDRESS STREET ADDAESS
oY-57-2P CiTY-ST-2P -
e Ol oeee s Ol Crange (3 Adtion
HAME NAME - N
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ciTY-ST-2P
Tlﬂf_'_;___’__‘_.‘ =7 Tare QD&&E@B ~TME—> T G Shange =] Aduien-——
MNAME ) NAME
STREEF ADDRESS STREET ADDRESS
Ciry- ST-2iP CY-ST-21P

13. 1 herelzy certify thal the information supplied with this

changed, or on an attachment with an address, with all other ke empowered.

! l'm? does nat qualify for the exemplion stated In Saction 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this repornt of supplemental report is rue eccuate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o directar
of the corporation or the receiver or trustee empowered to exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATUITIE :

Daynme Phone #

I

i p—t,



