2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000017313 May 30, 2000 8:00 am

1. Entity Name
Bleynm;, ING. Secretary of State

05-30-2000 90070 008 ***150.00

Principal Place of Business Mailing Address

319 NORTH BYRON PARKWAY - 319 NORTH BYRON BUILER-PARKWAY
PERRY FL PEW

-

> v VAR
[/ FSs/ £ s £ | SPSS F Moy AT
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
fFERRY |, £/ L RPRy A ) 58-3414635 Not Applicable
Zip ' Country Zip 7 Country - . 8.75 Additionai
323 ‘{7 % i/" e 3 5. 3 ‘/7 7% V/f"/ 5. Certificate of Status Desired a gee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i it AT E
O s & 2 . e AT
SPANJER: RODGEH H Street Addre'ss'{P.O. Box Number is Not Acceptabile)
319 NORTH BYRON BUTLER PARKWAY 7 s / £ A/w,e/
PERRY FL 32347 e o
rey , £/
City v FL [ ZpCooe
£2342

t for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

logatoer” %« Dofeer A STt TER  Tref 7//2.2,//’”

8. The above named entity submits 1

SIGNATURE

" CR2E034 (9/99)

ignagufe, t¥Ped or prima‘d)aﬂj of negislare%em and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DaTE * /
=
. This corporation is eligibl atisfy i Iﬁén ible FILE NOW1!! FEE 15 $150.00 . - .
? Tax fi1icr)19prequirementgan;;(I)eits toydtj 50. : ”Aﬂer MAY 1, 2000 Fea willsbe $550.00 10. _'l';\ecllon Campalgn E|nanclng $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PVST [ Delete TMLE (D change [ Addition
NAME SPANJER, RODGER H NAME
sTREeT Acoress | 319 NORTH BYRON BUTLER PARKWAY swrTaRess | S G S5/ e 1AV Yy 2D
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP ;DF RS yars 3 2 4 5/7
TITLE D O] Delete TLE 4 JChange [ Addition
NAME SPANJER, RODGER H NAME
STREETADORESS | 319 NORTH BYRON BUTLER PARKWAY SRETAONESS | g £67 £, AMery 7
CITY-ST-ZIP PERRY FL 32347 CITY-ST-2IP 77£ o, F_/ 32349
TLE . (1 Dalete TLE 4 O Change (] Addition
NAME 1= T - HAME N N T o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TILE O peiete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . . [ oetete TMLE ’ [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 direclor
of the corporation or the receiver or trustes erpho edhte execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addigss, with all gher like empowered.

B e 4 STasgar-Fess TS5 ) 5D

TW o'nqu7d NAME OF SIGNING OFFICER OR DIRECTOR Date 4 'Daytima Phoda #
T 7

ZBIGNATURE ARD

7



