2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000017228 " -~ Apr 25,2000 8:00 am

1. Entity Name

SPENCER SERVICE CORPORATION B ecretary of State

04-25-2000 90063 025 ***158.75

Principal Place of Business Mailing Address
377 COURTLAND BLVD 377 COURTLAND BLVD
DELTONA FL 32738 DELTONA FL 327390187

WUUIkeIUY

JEER e

2. Principal Place of Business ; 3. Mailing Address “ll”l“ “I |I|
G0/ fselhull Rd. PO Box390i81

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ] o g 4. FEI Number 59-3226700 Applied For

{25 EEN f‘//t?leldék Del+ova_ Fleeida Not Applicable
Zip Country Zip Country " \ $3_75 Additional

3 -27 (p ¢ ‘—7 “ 5 'q . 3;)‘7\3 q A 5. Certificate of Status Desired ja Fee Required
6. Name and Address of Current Registered Agent B = ™7. Name and Address of New Registered-Agent

ere Cakolamnw M Soencsf

Street Address (P.C. Box Number is Not Acceptﬁble)

901 Kselhull Rd.
v pstEsm FL | 8%%¢ <

SPENCER, CAROLANN M
377 COURTLAND BLVD
DELTONA FL 32738

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

2 CUA 3 / /f 00

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Regsiared Agent signature required when ramstating) DATE
9. This corperalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tox fing raquirament and locts 10 d0 50, . After MAY 1, 2000 Fee will be $550.00 10- Blection Gampaign Financing. - $5.00 way 8o
(See criteria on back) JZ Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME OP 1 Delete TITLE PP [Achange [ Agditien
NAME SPENCER, LARRY J HAME 5,75 NCER, Larev T
steeer aooness | 377 COURTLAND BLVD. SEETADORESS | ') REE ([ Hut! rd.
CITY-ST-21P DELTONA FL 32738 CITY-§1-21P 05 + EFEN L 32704
TIME DST O Delete TILE s T [BChange [ Addition
NAME SPENCER, CAROLANN M NAME SpPE e, Ca ‘Zl ann Mm
streeT aookess | 377 COURTLAND BLVD STREETADDRESS | 5 | hzgs b HOi) d
CITY-3T-2IP DELTONA FL 32738 CITY-ST-ZiP O 'f?-f- PNOEL 321706 g_/
TITLE : {1 Delete - e - [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with a,}n address, with all other like empow, ) ‘
SIGNATURE: S Gl SIS, . DsT Fsthe #7321 135/

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date Daytime Phone #

vy e

CR2E034 (9/99)



