2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000064774

1. Entity Name

SPENCER ENTERPRISES & ASSOCIATES, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90023 014 ***150.00

Principal Piace of Business

408 MEADOWLARK LANE
SATELLITE BEACH FL 32037

Mailing Address

P.O. BOX 61868
PALM BAY FL 32906-1868

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[

DO NOT WRITE IN THIS SPACE |

City & State City & State .| 4. FEI Number Applied For
N 53-3459845 Not Applicable
Zip Country Zip Country - O $8.75 additional

.. 5 Certlflcate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

ALLEN, SPENCER
408 MEADOWLARK LANE
SATELLITE BEACH FL 32937

Name ’

Street Address (P.O. Box Number is Not Acceplable)

City _ ! i FL Zip Code

Ld

8. The above named entity submits this statemert for the purpose of changing its registered office or registered' agent, ar both, in the State of Florida. . . .

SIGNATURE

)
[ \ AT LR P . ;
P . B T i

. [ , R S ;

Signature, typad or printed narme of ragistered agent and hitle If applicable

(NOTE: Registerad Agent signature requirad when reinstating} DATE

T
9 Th|s corporanon |s ehglble to satisty its Intangible
"Tax filing requlrement and elects to do s0,

' . FILE'NOW!! FEE IS $150.00,

‘After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fungd Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) \ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 0 L. O patete TITLE R‘Change [ Addition S
NAME ALLEN, SPENCER V ot Y A}\a Sfx’ﬂ e 28
sTreer ADoRESS | 408 MEADOQWLARK LANE STREEFADDRESS L4 &I@a ou' ’Qf'/ [ﬂﬂe §
orv-s2¢ | SATELLITE BEACH FL 32937 amy-st-2¢ Sale[[ e Begc\~ FL 3243% &
TITLE ' = O nDelete e [} Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TE e T ) O Delete e ’ - Chchange [ Addifon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ oelete THLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P

13. | hereby certify that the information suppjed with
indicated on this report or supplementalf

Alg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
10 execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

Zé 00 %1772 988 ]

SIGNATITFE ANDTY

PED OR PRINERO NAME OF SIGNING OFFICER OR DIRECTOR
N R r: CEL foY TN

AR OLIFED
Data Daytime Phone #




