:

2000 UNIFORM BUSINESS REPORT (UBR)

t Znty Nare Apr 18, 2000 8:00 am
04-18-2000 90172 006 ***150.00
Principal Place of Business Mailing Address
2601 JEWEL ROAD 2601 JEWEL ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 337701741
us
Re0l TewEl Fu4p AGe ! TEwEL RIID
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
BELLERIR BLuFFs , FL BElLepe BewbFS, FC 58-3343241 Nt Anpiisablo
Zip Country Zip Country » . $8_75 Additional
337760 Piacilad < 33770_‘7\// PINCUES 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- ‘PSPENCER'_ LEONARD™Y T 'Street Addresé {P.0. Box Number is Not Acceplable)
111 24TH ST
BELLEAIR BEACH FL 33786
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.
SIGMNATURE
Signalure, typed or printed name of registered agent and ulle if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi L :
. [ F
Tax fiting requirsment and elects to do so. After MAY 1, 2000 Feo will be $550.00 0 Trﬁ; 'gzn dag'oﬁ'r?bnmigﬁ”c'”g O fz;gﬂo'\"lﬁzf"
{See criteria on back) 1 Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Datete TITLE [ Change (] Addition
HAME SPENCER, LEONARD J HAME
STREET ADDRESS | 411 24TH STREET STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL CITY-ST-ZP
e P O Delete TITLE O Change [ Addition
HAME SPENCER, JANIS B NAME
STREET ACDRESS | 119 24TH STREET STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL 33786 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ | STREET ADDRESS .
CiTY-$7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-P
TITLE . 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE oo T [ Delete TIMLE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatéd on this report or supplernental 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 carporation or the receiver gL ltrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attgch pfran address, with all gther like empowered. '

SIGNATUREzZ 222 H, />4 L KE0MARY [T\ SPEMGTR. [RAPRIL 00 (727) 885~ S564]

7! 7Y
/ SIGNATURE AND TYEGE'OR FRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

—

CR2E034 (9/88)



