2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P95000092031 ecretary of State
1. Entity Name 04-22-2003 90072 045 ***150.00
LOREN SPIES DEVELOPMENT, CORPORATION
Principal Piace of Business Mailing Address
2630 N.W. 418T STREET 2630 NW. 41ST STREET
BUILDING B BUILDING B :
e A LT T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3353002 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ SB 75 Addiional
) _ ] Fee Required
6. Name and Address of Current Registered Agent - __ 7. Name and Address of New Registered Agent T

Name

CARPENTER, RONALD A
5608 NW 43RD STREET

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

GAINESVILLE FL 32653

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of rgislerad agent and title if applicable. {NCTE: Registered Agent sig nature reguired when reinstating} DATE
FILE NOW!!I FEE IS $150.00
3 . 3 I . . . .
Kter May 1, 2003 Fee will be $550.00 T St Pond Gornsion ™ 0 Rl e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D T Delete MLE [ Change [ Addition
NAME SPIES, LOREN NAME
steer aporess | 2630 NW 415T, BLDG B STREET ADDRESS
CITY-$T-2P GAINESVILLE FL 32606 CITY-$7-1IP
TITLE PD [ Delete TITLE [ Change [ Addition
HAME SPIES, LOREN NAME
staeeT ADoREss | 2630 NW 41 STREET, BLDG B STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32606 CITY-ST-2IP
TMILE= - s | e o e e T e~ e[S Dipfptp s = = HIL i e 2 e . —[Z] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THLE [T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ’ CITY-ST-7iP
ME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecutg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
empo red,

SIGNATURE: ) T D{r@lﬁ [l ‘f//s/o D HADI7-10AS

slaNATURE Z’ns:xeﬁn.oWﬁn NAME OFMGHING OFFMEFI OR DIRECTOR Dayiime Phone %

12. | hereby certify that the information supplied wit

?

CR2E034 (10/02)



