| : X FILED
Jun 18, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPGRATON N
UNIFORM BUSINESS REPOR -

) o+ e
DOCUMENT # Pg700004041 4 /(_Z/ 05-30-2003 20091 011 150.00
1. Entity Name !
SPICE BUILDERS, INC. I/
Principal Place of Business Mailing Address ‘ a JV3BI7Y
1656 MORENO AVE. 1656 MORENQ AVE.
FT. MYERS FL 33901 : FT. MYERS FL 53901 (
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, etc. O] CHECK HERE iF MAKING CHANGES
!
City & State City & State 4, FEI Number ; Appled For |
. ) 65’9757887 Naot Applicable
Zp Couniry Zip Country N o $8.75 Additional
5. Certificaie of S!muf Desired O Fee Flequire(;
6. Name and Address of Current Reglsterad Agent 7, Name and Addreus of New Registerad Agent
e e et e S ,.Na"\ﬁ,_i_—.,,.‘_ [ s . = - i e A -
:‘;&:Agb' RUDOLP'; I: VE. S 107 ' ! Sireet Address {P.O. Box Number is No’(lAccaptabraJ
FT. MYERS FL 33907 ‘
City FL | Zip Code

8. The above namad entity submits this staternent far the purpose of changing its registered office or registe’ed agent, of both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent. | )

12. { hareby certify that tha informalion supplied with this flling does not quality for the exemption statad in Section 1 19.075{3)(i). Florida Slatutes. | furlher certify that the information
Indicated on 1his report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as If mada under oath: that | am an officer or director
of the corporation of the raceiver or truslee pmpowerad [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an acdress, with ail other like empowered, |

SIGNATURE:__ SIGNATURE REQUIR.T ==

SIGMATURE AND TYPED OR PRINTED NAKE OF SIGNING OF-FICER OR DIRECTOR Catn Daytime Phone #

ERBNK WAINRIGHT | |

SIGNATURE
Signatues. typd OF Drinted nisTe of regisiared Agent and Ut # appicania. {NOTE: Registerad Agant Spnature recuired when rainsiating) l DATE
FILE NOWIll FEE IS $150.00 1 9 Eection Clampaign Financing 35_'00 May Bo
After May 1, 2003 Fee will be $550.00 v Trust Fund Conlsibution. 00  AddedtoFees
Ma!jp Check Payable 1o Fiorida Department of State | . ]
10. OFFICERS AND DIREGTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ATLE P 13 Deleta TILE ‘ OChange [ Acdition |
nwer IWAINRIGHT, FRANK . NAWE 3
stmeet Apoess | 1856 MORENO AVENUE _ STREET ADDRESS 3
crv-stz¢  [FT MYERS FL 33901 CIY-S7-7IP a
e VP 1 Delets nng Ol Change [ Addition %
MAME WAINRIGHT, YVONNE NAME
sTReeT AD0RESS | 16856 MORENO AVENUE STREET ADDRESS
orv-st-z¢ |FT MYERS FL 33901 CITY-S7- 207
| e L I, 3 Delete | e 1 _ O Change [ Addition
v _ I B S T .
STREET ADDRESS - STREETADDRESS | o -
Y- 51-2P CTY-51- 7P
TE O Dekete TE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-SI-2P . erY-ST- 2P |
TITLE O ejeta TILE O Change [ Addition
HAME NAME
STREET ADORESS : STREET ADDRESS
LITY-ST-5P CITY-51.2IP
TTLE [ Detete TMe ) [ Change ] Aadition
AN ' NAME .
STREET ADORESS STREEY ADDRESS
chy-ST-7iP CITY-ST-2P



