T e e— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048570 Jan 29, 2000 8:00 am
. Entity Name
SPOIL ME, INC. Secretary of State
01-29-2000 90003 006 ***150.00
Principal Place of Business Maiting Address
1661 ESTERO BLVD SUNTE 2 1661 ESTERO BLYD SUITE 2
FT MYERS FL 33831 FT MYERS FL 33931-2846
us us
RS RS AT A AR
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEINumoer e E() | |Applied For
1838 | INetagd .t
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?8-75 Aaditional
ee Recﬂffa_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WILCOX, KAREN Street Address (P.O. Box Number is Not Acceplable)
1661 ESTERD BLVD SUITE 2
FT MYERS FL 33931
N i 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.

SIGNATURE
Signature, typed o printed namea af registered agent and ttle it applisable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9, This corporation /s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .

o ) . Election Campaign Financing $5.00 may Be
lax uhng rr::qulrement and elects 1o da so. B’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Degpartment of State

11. OFFICERS AND DIRECTORS KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Vs [ Delete TITLE [change [ Additior
HAME WILCOX, KAREN NAME

steeet anoaess | 7174 CQLUMBIA CIRCLE STREET ADBRESS

CITY-ST-2iF FORT MYERS FL CITY-ST-21P

TMLE P 1 pelste TMLE [ change 3 Additior
NAME RITCHIE, JACK NAME

streeT poress | 7174 COLUMBIA CIRCLE STREET ADDRESS

CITY-ST-2P FORT MYERS FL CITY-§T-2I7

TIILE i [J pelete TITLE [J change  [] Additier
NAME NAME -
STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-5T-27IP

TME (O petete THE (I change [T Additior
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2P

TILE ) O peleta TALE [J change ] Additior
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Detete TITLE : O change () Additior
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shat! have the same legal effect as if made under catly, that | am an officer or director
of the corporation ar the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&M\?ﬂ“&ﬁ,ﬁeﬁé?[ﬁggﬁ L,w“_cosc) I-b-00 _(av!) 765093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




