2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-06-2003 90053 045 ***150.00

DOCUMENT # P95000047915

1. Entity Name

SPEARS LANDHOLDING, INC.

Principal Place of Business - Mailing Address .
103 NORTH MILITARY TRAIL 1099 NORTH MILITARY TRAIL 3001bd3b.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ' -
2, Principal Place of Business 3. Mailing Address ”Imm “l mll IM" "”I II"I "m Ilm I’I”""I mll ""“m ull
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabi
Zip Country Zip Country » ) $8.75 additional
‘- e el m i e e oo e | Certiicate of Statys Desited. [, 2L SO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q [ ]
! G Street Address (P.O. Box Numbet is Not ACCFQTDIE)
1098 NORTH MILITARY TRAIL: 7804 {50 (1
WEST PALM BEACH FL 33409
City Zip Code
oy P(:er et O—sAF\DE:GDS FL 238\ &

8. Th"g él;ib\)glnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligatlons of registered agepy.

0200 L-4-03 ..

SIGNATURE ¢

' CR2E034

; Signature, typad or d nama of registered agent and g i (NOTE: Registered Agert signature required when reinstating) DATE
~ FILE NOW_!!!VFEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
. Ane”ﬁay 1, 2003 Fe.e will be $550.00 ) . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE D Mokt TILE ~DPSY Bthange 0 Additon
NAME SPEARS, GARY N NAME Spears, Jamnet
STREET ADDRESS | 1098 NORTH MILITARY TRAIL STREET ADDRESS T1806H 30 (‘:/-V N
cmv-st-2p  [WEST PALM BEACH FL 33409 CITY-ST-2I Peion Dol Garoens, FL 33418
TLE ‘ [ Delete M \V [ Change Eﬁditiun
NAME NAME S pPeEARS,; erry wf’jﬁ-é:_____ e T——
STREET ADDRESS e oime e Y -STREET ADDRESS - - ~“Qy5 7 “B‘A\\' T eR™y o
_CITY-§T-2P . T T e CITY-ST-2P Redl\lLepde. TL D a.as55
TILE [ Delete TMLE ] [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P . GITY-$T-2P
TIMLE O Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY-ST-2tP
TITLE [ pelete TITLE O Change [ Addition
NAME HAME"
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all giher like empowerad.

SIGNATURE: ___<// 247255 QU ED & + Q?EQRS J-4-43 _ SLI-TIT0e

Date Daytima Phone #

. <. =3
D NAME OF SIGNING QFFICER OR DIRECTOR

PR U

(10/02)




