FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000036078 T Secretary of State
1. Entity Name ¢ 05-01-2003 90800 042 ***150.00
SPIC FINANCIAL CORPORATION
Principal Place of Business Mailing Address
3600 N.W. 43RD STREET 3600 N.W. 43RD STREET
§TE. F-2 STE. F-2
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suile, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3454493 Not Applicable
<ip Country Zp Couniry 5. Centificate of $tatus Desired (| $8'75 P:dditional
Fee Required
77 =78 "Mame’and'Address of Current Registered Agent -7 Name and Address of Now Registered Agent - - --
Name
LAKE' FRANK J ll Street Address (P.O. Box Number is Not Acceptable)
3600 N.W. 43RD STREET
STE. F-2
GAINESVILLE FL 32606° Ciy FLL [ 7 coce
8. The abave named entity sub@ats';"this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lyped or printad name of registered agent and litle if applicable, [NOTE: Registered Agent signature required when reinstating) DATE J
& FILE NOWIl! FEE IS $150.00 ) . ' .
Atter May 1, 2003 Fee wil be $550.00 Tt Pona Canmaton T 01 oo pepee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE © . co . [ petete TILE [ Change [ Addition
NAME PARILLO, WILLIAM J NAME
sTreeT Aponess | 40 BAYBROOK LANE STREET ADDRESS
omv-st-ze | QOAKBROOK IL 60521 oITY-ST-2P
TITLE PD . ] petete TITLE [ Change [ Addition
NAME BORDEMAN, ROBERT M NAME
sTREET ADDRESS | 811 WEST HICKORY STREET ADDRESS
CITY-§T-2IP HINSDALE IL 60521 CITY-§T-2P
CmET T TTVDIT T T [ Delete TIE - [J Change [ Addition
HAME PARRILLO, WILLIAM G NAME
STREET ADDRESS | 735 SOUTH ADAMS STREET ADDRESS
CITY-S7-2IP HINSDALE IL 60521 CHY-ST-2IP
TILE vD O belete TMLE (I Change [ Addition
NAWE LAKE, FRANK J 1l NAME
streeT aooRess | 10514 S.W. 518T LANE STREET ADDRESS
CITY-81- 2P GAINESVILLE FL 32608 OITY-ST-21F
TITLE vSD [ pelete TITLE vsSD M Change [ Addltion
NAME GRAY, SCOTT D NAME qu{ch'H' 0 R
STReeT ADERESS | 1034 NW 90TH DRIVE STREET ADDRESS (32,00 B/ ﬂor.ber‘r'j Rd %
cmv-sr-2¢ | GAINESVILLE FL 32606 - S \Gaineswlle, FL 33441
TmE T _ O Delete TITLE [ change ] Addition
NAME WILSON, ROBERT J ’ NAME
streeT anoness | 5114 SW. 82ND TERRACE STAEET ADDRESS
orv-st-z7 | GAINESVILLE FL 32608 ) CITY-ST-27IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 corporation or the receiver oOr trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUEE alsf TYPED 0B PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dats D&ytime Phena #

SIGNATURE: Wﬁd]ﬁ@ﬁ RAERebert T [)ison 4-29-03 (35213371415

?f

CR2EQ034 (10/02)



