2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. ) hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~24-0]  vor7¥-2938
Data Daytime Phone #

CR2E034 {10/00)

DOCUMENT # P94000083281 May 14, 2001 8:00 am
I- Enily Neme Secretary of State
DONALD F. SPURLING & COMPANY, CONSULTING ENGINEE
M ! 05-14-2001 90036 039 ***150.00
Principal Place of Business Mailing Address
241 HUNT CLUB BLVD. 103 HATFIELD COURT
STE. 137 LONGWOOD FL 32779
LONGWOOD FL 32779
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3276533 Neot Applicable
Zip Courtry Zip Country 8. Cerniificate of Status Desired O $875 .ﬂ_\ddiiional
Fee Required
~7 > . Name and Address of Current Registered-Agent S - ==eew. . =7. Name and Address of New Registered Agent  _ ___
Name
SPUHLING’ DONALD F Street Address (P.O. Box Number is Not Acceplable)
103 HATFIELD COURT
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating} CATE
. Thi TR iafy its | ib ] B . : ) :
® lhmfﬁ.orporallqrn ‘ri er'lltgﬁs ;Ol:;:gig’éts rcm)tangl le Aft Fl;EAy?V:(}:n FFEE |9;"$l;| 5250500 00 10. Election Campaign Financing $5.00 May Be
axt mg rgquw eme 0 80 er ’ ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT O pelete TITLE [JChange ] Addition
HAME SPURLING, DONALD R NAME
STREET ADDRESS | 103 HATFIELD CT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
TITLE VPDS O pelete TITLE [ change  [) Addition
NAME SPURLING, NANCY W NAME
STREET ADCRESS | 403 HATFIELD CT. STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CITY-ST-2IP
e " T T . Coeete  ~—f ™E - .. ) o [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



