FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # P95000094306 Secretary of Sta
1. Entity Name 02-26-2003 90166 005 ***150.00
TOM K. SPENCER AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
#4 KELP PO BOX 747
OAK PINE VILLAGE ALVA FL 33920 .
ALVA FL 33920 Us
E AV OO
2. Principal Place of Business 3. Maiting Address .
Suite, Apt. #, etc. S“Z:‘ ';AFDM [J CHECK HERE IF MAKING CHANGES
/‘ﬂ\ML
City & State City & State 4. FEI Number 65‘%32576 Applied For
o ) . < |- |MNot Applicable
2 Country Zip Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENCER, TOM K %

Street Address (P.0. Box Number is Not Acceptable)

#4 KELP-OAK PARK VILLAGES

ALVA FL 33920 S

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
.the-cbligations of registered agent,

SiGNATURE e
Signature, typed cor printed name of registered agent and title if applicabla. {NOTE: Registerac Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 i _ o
: : 9. Elect aign F
_ After May 1, 2003 Fee will be $550.00 ! Trest Fond Comttion 0 ) 50:00 May B
I‘gake Check Payable to Florida Department of State | ’
10, "‘OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPM J Delete TITLE [ change [ Addition
HAME SPENCER, TOM K NAME
streeT anoress | P.O. BOX 747 STREET ADDRESS
cre-st-ze - | ALVA FL 33820 CITY-ST-2IP
TITLE STD (7 Celets . TIME [Jchange  [J Addition
NAME SPENCER, SHERYL A. NAME :
STREET ApORESS | P.O. BOX 747 STREET ADDRESS
J-ovestze O |ALVAEL.33820 . . CITY-§T-2P - ~| .. - - - e -
TITLE [ Gelete TITLE {Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZP
TINLE ] Delete 1ITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-71P
TITLE [J Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 cerlify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exe’éﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with an address, with .
E%’“"ﬂ,.v NETUKE REOUIR oy L0, A .
SIGNATURE: 4 Ngf Ui S Jﬂﬁ[: fz .

SIGNATURE AND TYPED OR PHIN’I’EMAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RRro2nn |

A

CR2E034 (10/02) '



