2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700004041 4

1. Entity Name

SPICE BUILDERS; INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90120 001 ***150.00

Principal Place of Business

1656 MORENO AVE.
FT. MYERS FL 33901

Mailing Address

1656 MORENO AVE.
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-(757887 Applied For
P 4 e ==} Not-Applicablo:)
Zi Countr Zi Count
P Y ° ouniry 8. Certificate of Status Besired d $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MATLAND, RUDOLPH K
12995 S. CLEVELAND AVE. S 107
FT. MYERS FL 33907

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguirgd when raingtating) DATE
+ et o =2
9. This corporatlon I eligible to BatlsyiiE iiangisie—| e RILE-NOWIN-FEE-S.§150,00 . =|~10~Election Campaign Financirg_____ $5.00  May Bo._

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. 00

Trust Fund Contribution. O~ ‘Added Foes™

.s
ioF

(See criteria on back) I:'I ~ Make Check Payable to Department ofState | . . . . -
11. OFFICERS AND DIRECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE Ol Crange [ Addition | S
HAME WAINRIGHT, FRANK NAME 2
STREET ADORESS 1656 MORENO AVENUE STREET ADDRESS 3
GITY-ST-2IP FT MYERS FL 33901 CITY-ST-21P E
TILE ' i 1 Detete TME O Chenge (T Adciton | &
NAME WAINRIGHT, YVONNE NAME
STREET ADORESS | 1656 MORENC AVENUE STREET ADGRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ velete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITy-sT-7IP S . -
oTme | - i i T === gty TTE N [Jchangs [ Addition
“RAE NAME
STREET ABDRESS STREET ADDRESS
GITY-$T-2P CITY-8T-2IP
TITLE [ Delete TITLE Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 4 CITY-ST-2IP
13. | hereby certify that the informationAupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

indicated on this report or suppleshental report is true and accurate and that my signature shall have the same legal effect as if ghade under oalb; Ihat | am an officer or director

of the corporation or the receivef or trustee empowered o exe StEis 1g ort as required by Chapter 607, Florida Statutes; andfthat my name appears in Block 11 or Block 12 if

. changed, or on an attachmen srefor -
—y S
SIGNATURE: \ 7t/
'V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




