2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P97000064774 Apr 30{_ 2002f88.?0t am
1. Entity Name ecre al y O a e -
=1
SPENCER ENTERPRISES & ASSOCIATES, iNC. 04-30-2002 90183 020 ***150.00
Principal Place of Business Mailing Address
408 MEADOWLARK LANE P.O. BOX 61868
SATELLITE BEACH FL 32937 PALM BAY FL 32906 .
2. Principal Place of Business 3. Mailing Address Hll”ll' "l [lm '"“ "m"m ",“ II"I Im| I‘I“ ’Il“ |||” Im m}
Suile, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3459845 Not Applicable
Zi ntr Zi Count iti
I Country P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e A e I ST M el s b s, S, e r —Ween ey .Name;——-.-—_--- mS T e et g e (LT e om . - - el o L e e———
ALLEN' SPENCER Street Address (P.O. Box Number is Not Acceptable)
408 MEADOWLARK LANE
SATELUTE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
v . Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
..fl. :rrhlsfﬁ.orporatu.)n is elltg|bI§ tT satns;fy(ljts Intangible o FILE NOW!!! l;EE |3m$l;|50.05% 00 10. Election Campaign Financing $5.00 May Bo
" axfiing requirement and elec $ 1000 s0. X After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
~ (See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ‘O Delete TITLE [ change [ Addition §
NAME ALLEN, SPENCER HAME e
STREET ADDRESS | 408 MEADOW[ARK LANE STREET ADDRESS §
CiTY-ST-7IP SATELLITE BEACH FL 32937 CITY-S8T1-ZIP ﬁ
TITLE [ peleta TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ’ CITY-ST-2P
CTTE- e - s o s mmmims v s L e e[ Delete e e TTLE o s e i i e .. O change _ [ Addition_]_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ petete TIILE [ Change [ Addition
NAME PN ) NAME ’
STREETADDRESS | © h s . " STREET ADDRESS
CITY-ST-2IP S - CITY-ST-2IP
nit3 el [ Gelets me Cd Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IF
THLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP 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. | further certify that the information
indicated on this report or supplemental 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 grirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wn address, with alf other like empowered.
/ POV AASET CENTE RS I ST 2
SIGNATURE: NATTIRE REQUIRED “f/ 7A) Z. 297 G §5/
. SFGNAI'UHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I Date Caytime Phona #



