2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SPIDERMAN'S PROFESSIONAL SERVICES, INC.

P95000014799

Principal Place of Business

855 CODY LANE
PENSACOLA FL 32504

Mailing Address
855 CODY LANE
PENSACOLA FL 32504

2. Principal Place of Business

2910 CopTER  RD

3. Mailing Address

JBlo CoPTER. Pd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90922 015 ***150.00

AR GG

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State

PeNSACOLA  FoRriIDA | PassAcolA

ELokA DA

4. FEi Number 59'3287688

Applied For

Mot Applicable

Zip Country Zip

3251 lescamBiA

325 \1¥

Country

EscamblA

§, Certificate of Status Desired (|

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|~ MULAGLLAND, SPIDERMAN S
855 CODY LANE
PENSACOLA FL 32504

— ey =

FHbcHccro b T SPIDERAN TS

55?%?%!355 F&OOB%ES Not cESmame)

CityPﬂBSKC,OLﬂ

FL

B5€ 4

fof the pfpose gh changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

B_7-035

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! [FEE IS $150.00
After May 1, 2083 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SvSs w\neme e 5vS Ol change B Addiion

NAME REYNOLDS, JAMES B. NAME MUL HotLAND ) TI0A I

sweeT Apokess | 3433 MARCUS POINT BLVD STHEETADORESS |7 7 200 RAM BWIICK RD

orv-st-z¢ | PENSAGOLA FL 32505 av-stze | PENSA COCA, FL 32514

mLe PT i O Detete TIME [J Change [ Addition

NAME MULHOLLAND, SPIDERMAN NAME

STREET ADDRESS | 7720 RANDWICK RD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZP

TIME v T Detete TITLE O] Crangs [ Acdition |~

NAME NOONER, PATRICK E o e B NEME— S S T = N
|~sTReETADDRESS-| 3424 SMYER DR~ = STREET ADDRESS

CITY-S7-2IP PACE FL 32571 CITY-ST-2IP

THLE o a 00 [ Delete TILE ~ [change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS :

CITY-5T-21P ’ CiTY-ST-2IP /} m

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in
indicated on this repon or supplemental report is true and accurate and that my signaturg
of the corporation or the receiver or rustee empowered (0 execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

all have thie &

f Florifla Statutey; and t|

3-7-03

/ , | further certify that the information
dme Iggal effect Bis if made undef oath; that | am an officer or director
e appears in Block 10 or Block 11 if

kesv

4744 L, 302

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR mnscm\ / %"/ S——— Date

Daytima Phona #

CR2E034 (10/02)



