2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am

DOCUMENT # P96000061976 Secretary of State
1. Enity Name 02-06-2003 90078 040 ***150.00
444 BUNKER ROAD, INC.
Principal Place of Business Maiiing Address
444 BUNKER RD ING 444 BUNKER RD ING
166 HARVARD DR ' 166 HARVARD DR
LAKE WORTH FL 33480 LAKE WORTH FL 33460 :
: - LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0698681 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired N $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILIP V SPlNELU_ o ) ) T - AStreetr.;\dél—r;ss EPO Box NLmEe; ; Naot Accepta;;)“M 7 e

166 HARVARD DR

LAKE WORTH FL 33460

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registerad agent,

SiGNATURE

Signaturs, typed or printec name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. OO  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M pelete TITLE lehange [ Aduition
NAME SPINELL}, PAUL B NAME

staceT aporess | 1300 LANDS END RD smeETADORESs | 227 S SOVTH QCEAN HLVD

or-st-zp | MANALAPAN FL oY-ST 7P PAL™M RBREALH FL 33480

TITLE D [ Delete TITLE T)change [ Addition
NAME PHILIP V SPINELLI NAME

streeT Anoress | 166 HARVARD DR STREET ADDRESS

crv-st-zp | LAKE WORTH FL LITY-5T-21P

TITLE [ oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . o g e momme. —— [F. STREET ADORESS e e o i A b+ e et me o N
CITY-ST-2P T 4’, o T "N omv-srze S T o i o ’
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-$-21P CITY-8T1-2IP

TiLE 7 Delete TITLE "] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TITLE i [ pelste TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed. or on an attachmant with angqddress, witl Iother ke empuwered .

SIGNATURE:

Date Daytime Phong

—

CR2EQ34 (10/02)




