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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000083281 Secretary of State

1. Entity Name

DONALD F. SPURLING & COMPANY, CONSULTING ENGINEE 05-15-2002 90146 029 ***150.00
RS <

Principat Place of Business Mailing Address

241 HUNT CLUB BLVD. _ 103 HATFIELD GOURT

STE. 137 LONGWOOD FL 32779

R | A AUERU R

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3276533 Mot Applicable

Zip Country Zp Courttry O $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

May 15, 2002 8:00 am!

s 226, s Name.and:Addrass.of Currant.Registered Agent .- _ ... |.. .. _______7._.Name and Address of New Fjggistered Agent
. Name ’ T T T
SPUHUNGv DONALD F Street Address {P.O. Box Number is Not Acceptable)
103 HATFIELD COURT
LONGWOOD FL 32779
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.
kT

SIGNATURE

; Signature, typed or printed nama of registersd agent and litle if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
i
. o — . ",
9, ihrsfs:[prporatpn is ehlglblg ic‘v s:?nstfyclits Intangible . FI;E NOW!H! FFEE IS I$‘|H,50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirsment and elects Lo do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Departrnent of State
11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT I celete 1IMLE [dchange  [J Addition
NAME SPURLING, DONALD R NAME
STREET ADDRESS | 103 HATFIELD CT. STREET ADDRESS
CITY-5T-2P LONGWOOD FL CITY-§T-2IP
TITLE VPDS [] pelete TITLE [ Change  [] Addition
NAME SPURLING, NANCY W HAME
STREET ADDRESS 103 HATHELD CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP
~HTLE === T wme e C)iDetetem = IME o | I e ] Change T Addition
NAME _ . i s - . NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDR‘ESS
CITY-ST-ZIP CIY-s1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 ar the receiver or trustee empowered to exscute 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: 2z Naney W Spur his, 42402 yo1-774- 29 3%

ED NAME OF ?t’lNG OFFICER OR DIREcjon Date Daytima Phona #

CR2E034 (9/01)



