2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
1. Entity Name P95000092031 ecretal ’f Of State
LOREN SPIES DEVELOPMENT, CORPORATION 04-30-2002 90114 028 ***158.75
Principal Place of Business Mailing Address
2630 NW. 41ST STREET 2630 N.W. 4157 STREET
BUILDING B BUILDING B
S W VORI N
2. Principal Place of Business 3. ‘Mailing Address |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353(”2 . Not Applicable
Zip ) Country 2ip Country 5. Certificate of Status Desired IB/ gg‘gesq:i‘?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name
CARPENTER’ RONALD A Street Address (P.O. Box Number is Not Acceplable)
5608 NW 43RD STREET
GAINESVILLE FL 32653
H City FL Zip Code

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

N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQOTE: Registared Agent signature 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 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion 0 Add.ed o F?:as 8
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ pelsts TITLE IE/Change [ Addition
NAME SPIES, LOREN NAME .
STREET ADDRESS [5315 NW 102ND PL sweeraooiess | RBIO Nwe Hlist Peve B
—
orv-sr-zp [GAINESVILLE FL 32653 s | GAnesvieed, Fi. BR606-
TITLE PD I Delete TILE #fChange (] Addition
ANE SPIES, LOREN e .
STREET ADDRESS [221 SW 27 STREET sreerancress | ABICO NW Y s1. Bepe'B
crv-sT-zr  |GAINESVILLE FL 32607 CITy-ST-2IP Y.y, NEsviLLe, 3. 3 pl )
CmET— ~ — =7 — = e e e - - e e T "3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THTLE O Dpelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TITLE [ Delete TITLE " [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o empoweregsf 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 atiachment w MCidress, wilke@!f other like empowered.

SIGNATURE: __ /S RE RECESRBD Spies ‘I//?a(aa 352-377- 105

" g
RGNATURE AWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

13. | hereby certify that the information supplied it ing
indicated on this repert or supplementalse

of the corporation or the receiver or

ny

CR2E034 (9/01)



