i

AH’ VED

H

. 2000 UNIFORM BUSINESS REPORT (UBR) a

DOCUMENT # P95000086128
1. Entity Name u_ D
SPYCOM PRODUCTIONS, INC. _ ,
‘ QOOEC -7 PM 1: 47
Principal Place of Business Mailing Address i ,
‘ SECRETARY OF STATE
ORANGE PARK FL 32067261 ORANGE PARK FL 32067 2011 ) TALLAHASSEE, FLORIDA
e s e AR G
P.0. Boy 374 P o.Rox 374 g 3 IO £ e .
Suite, Apt. #, etc. 7 Suite, Apt. #, otc.  © M A O IReR I ECE
o E_ i o 1] ve Ta . -
- City & State - City & State 4. FEI Number |Applied For -
. R o L e ——_ ‘F:L-.o-z:k-d‘O"ME’j—"":J—'—' 59-3368:—3(-5 === {* Mot Applicables|®
%2— { “4D Ccl’jmys A 3Z|€2- | 4D Cijmg A 5. Certificate of Status Desired | geaegsq Lﬁi‘gﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, NATHAN D Tracy Ram0S
50 N. LAURA STREET Street Address (P.O. ﬂox Number is Not Acceptable)
SUITE 2750 .
JACKSONVILLE FL 32202 1231 E. Lm}cmyeﬁe sheet Suite-A
Gi Zi
Lallahhassee FL l K830\

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

\Q-T-00

SIGNATURE A OA A 3
Signatule, yped nr ama of ragistered agent and title if applicable. (NOTE: Regrstered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!It FEE IS $550.00 | 10. Election Gampaign Finandi
Tax fling caquirement and elects to da sa. After SEPTEMBER 13,2000 Min. will be §750.00- | ' | o0 b oo enend - ff‘;gﬂo",ﬂ;*;f"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE . _ ] Change [J Addition | 8
NAME MCGLAUGHLIN, FLINT NAME rii3a0 _3 51 1_21:1 it |8
streer anoress | 1409 KINGSLEY AVE BLDG #2 STREET ADDRESS ~-12/e200--01020--014 §
Cov-stze | ORANGE PARK FL 32073 CITY-ST-2F w50, 00 sk 75, 00 5
[ TITLE D [ pelete TITLE [ change  [] Addition | ©F
 NAME BRUT, ADAM H NAME
streer apoaess | 503 PARKER ST STREET ADDRESS
~oinv-sT-20—— |~ JACKSONVILLE FL— - e e Reomrgre == o e = = oo
TITEE D [ Deiete TITLE {J Change [ Addition
HAME HOLLIS, AUSTIN J HAME .
street avoress | 2974 HARTLEY RD WEST STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
’ TITLE D [ Delete TILE {Jchange  [C] Addition
NAME CRENSHAW, TERRY NAME
streer aporess | 7231 CEDAR POINT RD STREET ADDRESS
©CTY-ST-2P JACKSONVILLE FL CITY-ST- 2P
TITLE ] Delete THLE [ Change  [T] Addition
. NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Detete TITLE [JChange (] Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does nat 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 if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empovEred.

SIGNATURE:

Daytime Phane #

\ l‘/D:)a (LS0.FHE, SZo|

!




