2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000064735 Fgléc%’tgg? %)fsé(tlgtg "

1. Enlity Name

SPM ENTERPRISES, INC. 02-07-2002 90300 024 ***150.00
Principal Place of Business Mailing Address

812 WEEDEN ISLAND DR PO BOX 943 (LB 1L{(0D

NICEVILLE FL 32578-3708 - NICEVILLE Fl. 325680843

R0 R

2. Principal Place of Business 3.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3335513 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired [ $8'75 ﬁ.‘dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | Name — - e -
HMNDO’ EE J Street Address (P.O. Box Number is Not Acceptable)

* 812: WEEDEN ISLAND DR

NICEVILLE FL 32578-3708

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ol registersd agent and title if applicable. {NOTE: Registerad Agent s_ig?alura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible *« FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
«  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0O dad tohliaeis e
{See criteria an back) 17 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
*TILE PT _ O paleta TITLE Ochange  [J Addition
NAME MARCHIANDO, PETER J NAME
staeer anpress | 812 WEEDEN ISLAND DR STREET ADDRESS
CITY-57-21P NICEVILLE FL 32578-3708 CITY-ST-2iP
TTLE Vs [ Delete TILE vSs P& change [ Addition
NAME NIEPT, DONNA L NAME LYNO , Don “O'T«w L D
sTreeT apohess | 107 MEADOW WOODS LANE ) STREET ADDRESS | 2405 ?—04*(*? 5
CITy-S7-21P NICEVILLE FL 32578 ' CiTY-ST-21P MhCediLee . Fo 2204
TITLE . 3 pelete TITLE - [J Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-21P . CITY-5T-2iP
TILE L ] Delete TILE [ Change (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P R CITY-ST-2IP
TNLE ‘ O palste e OJchange  [J Addttion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

prmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
upplemental 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 directer
dQeiver or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

gnt with an addresp, with all other likeempowered.
(-1 -2002_ Y50-724-14aS

Date Daytime Phone #

13. | hereby certify that the
indicated on this repo
of the corporation or thg
changed, or on an attal

SIGNATURE::

r

3

CR2E034 (9/01)



