2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])3:2D8.00 am

DOCUMENT #  P97000011816 Secre,tary of State

1. Entity Name

PROSCAPE OF NORTHWEST FLORIDA, INC. 01-16-2002 90203 036 **7150.00

Principal Place of Business Mailing Address

P.O. BOX 1382 P.O. BOX 1382 .

NICEVILLE FL 325881382 NICEVILLE FL 325684362 B0004915

2. Principal Place of Business — ‘5—3_. I\EamngA;jd-res; . _'H“ul"“l ‘lml“L"m ||m||m ||||||II|| |||I||I|I| |||‘I Il“l ||I|‘ﬁ
Suite, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3435555 Not Appicable

Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 6‘(& M
\ s .r T - . J
SPE,I iC ER' GREGORY L Street Address (P.O. Box Number is Not Acceptable)
1712.PINE AVENUE

NICEVILLE FL 32578 117 I?f&e e

S S - o n[!l//UlZ/ﬂ FL ?i&%?(

ent fo purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.

| 4 02

8. The above namad entity submiy

SIGRATURE

Signat:,re. pﬂ;sd Dyﬂmd nam;u gisterad agent and litle if applicable (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is.¢ligible to safisty its Intangibie . FLLE NOV!!.! FEE 1S $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Conmribution O Added to Feos
(See criteria on back) [ Make Check Payable io Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Dalete TITLE [ Change  [] Adaition
NAME SPENCER, GREGORY L NAME
sireeT apoResS | 1712 PINE AVENUE STREET ADDRESS
GITY-ST-2P NICEVILLE FL 32578 CITY-5T-21P
TlTlﬁm;_a. ] Delete TmE O Change [ Addition
NA) EL ) NAME
STREET ADDRESS' STREET ADDRESS
orsTALER  Fusaolh CITy-T-2P
e o [ Delete TITLE : [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CitY-ST-2IP
TTLE [T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete l TITLE [ Change ] Addition
NAME . . NAME
STREET ACDRESS : ' : STREET ADDRESS
ClTy-ST-21P CITY-ST- 2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai re is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ S/ DA% R i v

jﬂwns ANI:W(PED CR PR j’éD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

v 9226890

CR2E034 (9/01)



