2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000064735 ey of Stata™

SPM ENTERPRISES, INC. 01-24-2000 90100 035 ***150.00
Principal Place of Business Mailing Address
812 WEEDEN ISLAND DR PO BOX %43
NICEVILLE FL 32578-3708 NICEVILLE FL 325880943

AOCIB616

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3335513 Not Applicable
Zip Country Zip Counury 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MARCHIANDO' PETER J Street Address {P.O. Box Number is Mot Acceptable)
812 WEEDEN ISLAND DR
NICEVILLE FL 32578-3708
City FL Zip Code

8. The-abdve named entity submits this statament for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
A

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
® Sacting eaurementond secs 6 g0 " | Aftor MAY 1,2000 Fea wilba sgs000 | "® SecionCampain Frrcing 1 $5.00 s e
= : : . Frust Fung Contribution. O Added to Fees
(See criteria on back) w Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O etete TMLE C)change [ Addition
NAME MARCHIANDO, PETER J NAME
sTReeT ADDRESS | 812 WEEDEN ISLAND DR STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578-3708 CITY-ST-2IF
TLE Vs [ Dalete TITLE Tl change  [] Addition
NAME MARCHIANDO, SANDRA J NAME
STREET ADDRESS | 812 WEEDEN ISLAND DR STREET ADDRESS
orv-s1-2¢ | NICEVILLE FL 32578-3708 GITY-51-2I
TILE [ Detete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE . [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | 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 rue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmerg with an addpegs, with all gther like empowered.
/ L -

SIGNATURE: . Ok 11,2000 (R59724-H2

ED NAME OF SIGNING OFFICER OR DIRECTOR DCate: Daytme Phorns ¥

CR2E034 (9/99)



