. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000066052

1. Entity Nama

VICKI SPETZER & ASSOCIATES, INC.

/

Jul 28, 2000 8:00 am
Secretary of State

(07-28-2000 90002 015 ***550.00

Principal Place of Business

1243 N ADAMS ST
TALLAHASSEE FL 32301

Mailing Address

1243 N ADAMS ST
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

[

I WA

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3393173 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Reglistered Agent . 7. Name and Address of New Registered Agent _ _ e
) Name
STERNSTEIN, GERALD B ESQ.

C/0 RUDEN, MCCLOSKY, SMITH & RUSSELL, P.A.
215 S. MONROE STREET, SUITE 815

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and e it appicable. {NOTE: Registerad Agert signaturd 1eQuired when &inslamg) O&TE
9. This carporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $550.00 1 i o
" . 0. Election Campaign Financin .
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Comr!‘tgbution g ﬁdggo@é-fa
{Ses criteria on back) ( Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE D [2hange [ Aadition
NAME SPITZER, VICKI NAME Vida Spitvraec o
sraeer aoDhess | 114 WEST FIFTH AVENUE e anppss | VEUD T Pdend
CITY-ST. 2P TALLAHASSEE FL 32303 EITY-§T-2 Telladwsset, H 3233
LE [ pelete TLE D change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
st o e Romsrre _ 0 L e e e .
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2P
. TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP TITY-ST-21
TME O3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ACDRESS
CIFY-ST-2P CITy-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-S1-21P

13. | heteby certify that the information supplied with this filing does not qualify for the exemytion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address, with 2!l other like enfipowered.

changed, or on an attachment ¥

SIGNATURE:

7/?-on FD L2226 I35

Date Daytime Phone #

CR2E034 (5/00)



