2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000066592 Jun 08, 2000 8:00 am

1. Entiy Name / Secretary of State
SPDHTING EXPEDHIONS, INC. ) 06-08-2000 90028 033 ***150.00
Pringipa! Place of Business Mailing Address
11708 FRUITVILLE ROAD . 11708 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240-9372
Suite, Apl. #, elc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 5 059 Applied For !
: 6 81?4 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired 0O Fee Required ,
| €. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
l Newe
N T T S T, - e ol P L S R e
GENTILE’ JAMES D CPA Street Address (P.O. Box Number is Not Acceptable)
1001 3RD AVE WEST
SUITE 700
. BRADENON FL 34205 - - - e City - e e ‘—~—-FL ZipCoge — |
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature. typed oc prinled nama of registersd a@er and i if applicable. {NOTE: Registersa Agent signatute required when reunsiating} DATE =
9. _'ll_’hisf.cl;orpcratign is eligible to satisfydlts intangible 10. Election Campaign Finaneing $5.00 May Be
ax fing requirement and slects to do so. N WIRNE R Trust Fund Contribution. [ Added o Fees
(See criteria on back) a et rtment of smef‘:f’f 7
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 0 Delete TLE ' [J Change [ Acdition
NANE TURNER, JAY F NAME
STREET ADDRESS | 4816 2ND AVE DR NW STREET ADDRESS
CiTy-§T. 7P BRADENTON FL CITi-57-2P
TILE O Delete Hi(E: [T cnange [ Acdition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTy-57-2P
s [ Delere TmmLe - (] Change (] Addition
HANE NAME .
STREET ADDRESS e s B ST ADDRESS e e e e s - -
civisTzip " CITY. 83-71P
TILE 7 Delese T [ Change ] Acgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71R CITY-ST-7iP
TIRLE 5 Deiete M : O Change ) Adviitian
NAME NANSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TILE - 0 elete TITLE DO Change [T Addition
NAME . NAWE
STREET ADDRESS ' STREET ADDRESS i /
CITY-ST-ZP CITY-57-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inform&;ién
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as i rnade under oath; that | am an officer or dlr:rcl_?r,
of the corporation or the receiver or trustee empowered 10 Sxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Blozk 12 1
changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: 0&% A ;M////U 5- / 20 /
S'GNATUWNDWPE%R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayume me;g .

Fd



