FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P97000064774
1. Entity Name 04-28-2003 91286 017 ***150.00
SPENCER ENTERPRISES & ASSOCIATES, INC.
Principal Place of Business Maiiing Address
408 MEADOWLARK LANE P.O. BOX 61868
SATELLITE BEACH FL 32337 PALM BAY FL 32906
2. Principal Flace of Business 4. Maiing Address “““Il”’l |I”| “Ill “m m" II”' ||”| H”’ |l|" l“ll 1"“ |m ‘“i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3459845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gilﬂ;ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .- i e - e

— = 0t . ——— _— e —— -—— . | BET N — -~

ALLEN, SPENCER
408 MEADOWLARK LANE

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

SATELLITE BEACH FL 32937

Gity ' FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvppd or printed nams of regiatered agent and title if applicable. (NOTE: Rogistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE 1S $150.00
9. Election C aign Financi
After May 1, 2003 Fee will be $550.00 Trjgtlgundagopntlrigbnulilc?n e | fdsd.cgﬂotohgiig °
Make Check Payable to Florida Department of State ) )
] 10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TS [ Delete TITLE [ change  [[] Additien
NAMEE ALLEN, SPENCER NAME
steer aponess 08 MEADOWLARK LANE STREET ADDRESS
crv-si;zp BATELLITE BEACH FL 32937 CTY-57-2P
e 3 Delste TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE o B, Oloeete . . B _ [ o o . e el [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE O oelee TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TITLE ™ pelate TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TTLE O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 119. 0?(3)(|)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the receiver or trustee eqmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta . ment with an addresq™with all other like empowered.

sianature:_\ORNSRE RECUIRED N0 52127798

‘SIGNATURE AND TYPED OR PRY ME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Pheone #

¥ Olyrewu

(10/02)

CR2E034



