2001 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P95000074373 Apr 02, 2001 8:00 am
1. Enily Name ecretary of State
THE SPENCE FINANCIAL GROUP, INC.
04-02-2001 90301 034 ***150.00
Principal Place of Business Mailing Address
1460 §. MCCALL RD 1460 5. MCCALL RD
SUITE 20-16-17 SUITE 201617 DY4ULlE ¢
ENGLEWQOD FL 34223 ENGLEWOQD FL 34223
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%73361 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fea Required
e - 6. Name and Address of Current Registered Agent 7.. Name and.Address of New. Registered Agent

Name
SPENCE, PAUL H Il | Sfenc e, Aoo @, U

Street Address (P.0. Box Number is Not Acc.é&a‘rze)

6919 SPINNAKER BLVD.
ENGLEWOOD FL 34224 Voo <. WMot Ao
§Ut7€ 2D~ )77 .
“VE NG LB woch FL |25 =x3

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg raquirec when reinsiating) DATE
. Thi ion is eligi isfy i i HA l . . - )
® o g eanemantma e ocota " | AtorMAY 12001 Fop wil boSssop | " EeCinCamioninancng | $5.00 iy e
= ' rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS ANG DIRECTORS W ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE 'D /E’Change [] Addition
HAME SPENCE, PAULH i NAME srenct  Pauve. B T
stheet aocress | 1181 CLARK ST STREETADDRESS | @R €™ 3 Yirp STREET
orv-st-2e | ENGLEWOOD FL 34224 e | B e L Ewioed, o D4223
TITLE O pelete TILE y Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tmme ) ’ Doetete § TLE - [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | CITY-57-21P
TME [T Deleta THE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I 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 repert 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 corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SlG NAT INTED NAME OF SIGNING OFFICER OIME%‘!A— “ - §% N C‘E m Data MW—

SIGNATURE AND TY)

5

CR2EQ34 (10/00)



