FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 14 2002 8:00 am

DOCUMENT #  P95000014799 : Se{retary of State

1. Entity Name

SPIDERMAN'S PROFESSIONAL SERVICES, INC. - 05-14-2002 90334 008 ***150.00
Principal Place of Business Mailing Address

855 CODY LANE 855 CODY LANE 10117

PENSACOLA FL 32504 PENSACOLA FL 32504 GURYED

VRPN MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4. FE} Number Applied For
- 58-3287688 Not Applicable
Zi Count Zi Count it
P \a ountty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
~ - - ——— —. - - _ e Name - - - -
MULHOU‘AND' SPIDERMAN $ Street Address (P.O. Box Number is Not Acceplable)
855 CODY LANE
PENSACOLA FL 32504
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 or printad nams of ragistered agenl and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 51”50 00 i o E )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will tw $550.00 10. Eig:‘iﬂriag‘ ;) ri:—?tr:mi::ncmg 0 fdsd.e?iqohll?éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE SvVS O petete TITLE sSv3 [X] Change [ Addition
NAME REYNOLDS, JAMES B. : NAME ReynoLbsS, SAMES &,
steeT aooress | 5564 CHIPPER LANE STREETAODRESS | B34 2> YWMARCAS PoimT BLvD
crv-st-zr - | PACE FL 32571 CITY-5T-21P PEN=ACOLA _ YL 32505
TITLE PT 1 pelete TTLE [ change (O Addition
NAME MULHOLLAND, SPIDERMAN HAME
STREET ADDRESS | 7720 RANDWICK RD STREET ADDRESS
ar-si7p | PENSACOLA FL 32514 CY-ST-27
TITLE v O pelete TITLE ! v ] Change  [J Addition
NAME NOONER, PATRICKE - - - - NAME NoonNER, PATRILK E. - :
stheeT aburess | 7720 RANDWICK RD seTacoRess | 24 A SwvER DX
orv-s-zp | PENSACOLA FL 32514 CITY-§1-2IP PAceE, EL 32511
TITLE O Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : OJ Delete e ‘ [J Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . P CITY-$7-2IP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
die this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o empowered.
/4 b Aﬁ 2

L OFFICEH OR DIRECTOR Data - Daylime Phane #

13. | hereby certify that the information syfipiieg with thieflling

indicated on this report or supplemefital rghon | fue ang/aced

of the corporatlon or the receiver or fruside epfhoweredilerbxec,
\th A

g V.V

3

nv

CR2E034 (9/01)




