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FLORIDA DEFARTMENT

Sandra B Mortham

P STATE

Secretary of State
DIVISION CF CORFORATIONS

DOCUMENT # P950000021

1. Corporation Name

MICHAEL B. SPEARS, INC.

Principal Place of Business

4450 IRD AVENUE N.W.
NAPLES FL 33999

39 (0)

 Marg Addhess
4480 3RD AVENUE NW.
NAPLES FL 33999

O

3. Dal't(a‘lﬁanporated or Qualfed

01/06/1995

3a. Date of Last Feport

T4 FET Numibied

| 650575998
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8. Name end Address of Current Registered Agent

Appl\;.'!_:-!ur_&lr__ i
Nt

$8.75

Fee Required

/gl ltes
Additional

5. Certficate of Sttus Desired 0
" 6. Eleclon Campagn Financing -

Trus! Fund Contribution

$500 May Be
Added 10 Fees

[ ves ONo

Floricla Statutes

8. This corporaban has baniily for intangble tax wicer s 199039

SPEARS, MICHAEL B
4460 3RD AVENUE N.W.
NAPLES FL 33999
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12, OFSICFRS ANDY DIRLCTOF T ADDITIONS/CHANGES TO OFFICERS AND DIRE CIoRs M2 7
nie PVST o o ) T Ol Cnangs [ Addhan
NAME SPEARS, MICHAEL B 12 NAMS

sireeranoness | 4480 IRD AVENUE N.W, 3R AR

CIY-51-21P NAPLES FL 33998 I BT ] o
TITLE [] DELETE JNILF [ Cnange [ Acditioa
NAME 2 7 M

STREET ADDRESS 273 SIHIE ADDRESS

GITV-§T-21P e IR o ]

TTLE [J DELETE ITL {1 Crange [ Acditinn
HAME 33 ikt

STREET AJDRESS 33Jnm ADIRESS
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NAME IET -07/16/96--01023--007
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TITLE [ DELETE ERR I [ Cnange ) Addsian
HKAME 52 NAKE: -

STREET ADDRESS 53SIHELT ADDRE &5 /) /l Z) /(A é’
CITY-ST-20 . } EACTYSI-20 P

TILE 3 OELETE £V ] [ Addition
HAME FITNE

STREET ADDRESS 3 SIHEET ANDRESS

L ST L I 64 C:Tv-5T AP

14. | do hareby certify that the infarmiation supplad with this fitng 15 volantarily farmshed and does not Quaily for the exemption stated in Section 1190734k, Florida Statutes | further
cerlily thal the information indiGated on this anaual report or suppiciental ainual report 15 true and accuarates and tnat My sgnatuee shal have the same legal effect as if macle under
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