2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038622 Apr 27,2000 8:00 am

1. Entity Narme

S.P. SERVICES, INC. ecretary of State

Principal Piace of Business Mailing Address
12419 CHICKASAW TR. 12419 CHICKASAW TR.
LARGO FL 33774 LARGO FL 33774-2828

us us DUU

2. Principal Place of Business 3. Mailing Address ”Illllll "I II‘ I ||”

|

04-27-2000 90022 006 ***150.00

(L [1h]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
- — e e |5 PR 59-3247476 L —

Zip Country Zip Country O $8.75 additional

5. Certific}ate of Status Desired

Fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
’ |
RHONDA PAVLIK Street Address (P.O. Box Number is Not Acceptable)
12419 CHICKASAW TR.
LARGO FL 33774
GCity FL | Zip Code

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature required when remnstating) DATE
e socs oo | ator WAY 1,2000 Fag wil bo S5500p | '® £CIon Camaskn Franci - §5,00 ey 5e
= ’ 4 ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. T OFFICERSAND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTT 1 Delete TITLE [ change  [] Addition
NAME PAVLIK, RHONDA NAME
STREET ADDRESS | 43H4+TFRAVEN- /29772 € A hesaw Jr STREET ADDRESS
CITY-ST-2P SEMINOLEFLI3774 Largo FL 33 774 CITY-ST-7IP
TILE VP . f O Delete TITLE [ change [ Addition
HAME PAVUK, SCOTT NAME
STREET ADDRESS | 92419 CHICKASAW TR, || STREET ADDRESS — n T e Lt e T T
CITY-ST- 2P LARGO FL 33774 ) T eTY-§T-2IP o -t T TR T e -
HLE ’ O Delete mLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Daete TITLE ) [T change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P GITY-ST-ZP '

13. | hereby certifg that the information supplfed with this filiné:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn

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 cath;
of the'Corparation or the receiver or trystee empowered 10 execute thi

changed, or.on an attachment with &7l ageless, with allgther likg e wered,

SIGNATURE: __ /A O R oo/ oo

that | am an officer or director

eport as required by Chapter 607, Florida Stati.nes; and that my name appears in Block 11 or Block 12 if

727-573-09.25

oot
SIIATURE AND TYPED OS PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone 4

CR2E034 (9/99)



