FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000064735
1. Entity Name 04-21-2003 90542 035 150.00
SPM ENTERPRISES, INC.
Principal Piace of Business Malling Address
812 WEEDEN ISLAND DR PO BOX %43
NICEVILLE FL 32578-3708 NICEVILLE FL 325880943 ‘ '
I I IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33355 Applied For
_ 5% . 13 - |Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCHIANDO, PETER J
812 WEEDEN ISLAND DR
NICEVILLE FL 32578-3708

Street Address (P.O. Box Number is Not Acceptable)

City FL 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. | am familfar with, and accept
“the obligations of registered agent.

\.

SIGNATURE

Signature, typed or pnn_laa name of registered agent and title if appiicable, {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : :
= . Electl ampaign Financin
" After May 1, 2003 Fee will be $550.00 E ? Trustt LE?Enct; Cc‘:)natlr?butio: e O fdsd.eucg)hg?;f °
Make Check Payable to Florida Department of State . ’ . .
10, QFFICERS AND DIREC TORS ] EIT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PT ‘ [ pealete TITLE [ Change ] Addition
HAME, [MARCHIANDO, PETER J . RAME
" streer aporess 812 WEEDEN ISLAND DR STREET ADDRESS
“om-sr-ze [NIGEVILLE FL 32576-3708 CITY-§1-2IP
TiILE VS ) 1 Delete TITLE Ochange O Addiliorﬂ
NAME LYNN, DONNA NAME
steer anoress [2405 ROCKY. SHORES DR STREET ADDRESS
orv-st-ze (NICEVILLE FL 32578 CITY- §T-2IP
TITLE [3 peleta TITLE [ change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$1-2IP
e O3 Delste TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
THLE 7 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TLE [ change [ Addition
NAME : ’ - NAME
STREET ADDRESS ) : STREET ADDRESS
GITY-ST- 2P CITY-§T-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 upplemental report is true and aceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thefredeiver or trustee empowered 10 execuie this report as required by Chapter 807, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdnt with an addreds, with all other like empowered.

SIGNATURE: _ G IRED Mrt {H w0z G0 -024- (12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

CR2E034 (10/02)

1Y gEriEs0



