-

T |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2000 8:00 am

DOCUMEN‘T # P96000076047

1. Entity.Name

SPITZ ENTERPRISES INC.

ecretary of State

04-14-2000 90120 014 ***150.00

,|
Principal Place of Business

Mailing Address

2086 THOMASVILLE 2086 THOMASVILLE oL ow .
TALLAHASSEE fL 32312 TALLAHASSEE FL 32312-3334
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3408721 Not Applicable
i i Counil iti
Zip ] Country P ountry 5. Certificate of Status Desired ] $8'75 ﬁfddlteonai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— . Name ﬁ
— B — ————— e s _
— L LT 2, Lo
SPITZ, JOHN A Street Address (P.O. Box N, is Not Accepiable) 'p ” e
4779 LANCASHURE LANE 2450 cap D iAC 2.
TALLAHASSEE FL 32308
City ZipCode
| Jelle Hrssee FL | ooyt
8. The above name%@rsub?s ?ynyﬂpose of changing its registered office or registared agent, or both, in the State of Florida. 27 2 3 / 2
SIGNATURE
Sigl # typed cr printed hame of registered S’gan[ and, if appl ncabL ) (NOTE: Registered Agant sighature require< when reinstating) DATE
9. This corpgfatin is ehglble to satisfy ils Intangib! FILE NOW!!! FEE IS $150,00 10. Election Campaign Financin
Tax fiiingfegliremant and efects to do sa. After MAY 1, 2000 Fee will be $550.00 oo P e ﬁ;ﬂ?ﬁ?&fe
(See crfga on back) O Make Check Payable to Depariment of State
11. ¥ | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 2 | 1 Delete TME O Change [ Addition { &
NAME SPITZ! CAROL NAvE e
STREET ADDRESS 250 THORNBERG DR STREET ADDRESS 8
CITY-ST-2IP MS.SEE.EL&Z_&'Z CITY-5T-2IP '-CJ“J
T oy
TITE VP I O velete TITLE [T change  (J Addition | O
NAME SPITZ) JOKN A NAME
STREETADDRESS | 250 THORNBERG DR STREET ADDRESS
GITY-ST-2IP TALLAMS_SEEM:”Z CITY-ST-2IP
TILE I O Delete TILE [ Change ] Addition
NAME NAME
STREETADDHESS | =t mem e . o . W STREETADDAFSS J .
ciy-5i-2IP ' CITY-§1-21P == — = =z
TITLE - O pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the sams legal effect as it made under oath; that | am an officer or directer
of the corporation|or the receivgr or frustee empoweresl to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith apr addre, it other ljk&f empowered.
A L -
SIGNATURE: MNEA 7, po 5 R2I-po33
| /fIGNATuHE ANDTYPED OR PRINTED NAM| SIGNING GPFFICER OR DIRECTCR Date Daynma Phong #

4



