2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L gﬁ&ngZAEN # P97000072447 & .~ Apr 24, 2000 8:00 am
SPENGLER ASSOCIATES, INC. ecretary of State
01-26-2000 90011 026 ***150.00
Principal Plane of Businass Mailing Address
8473 BAY COLONY DR 8473 BAY COLONY DR
SUITE 1202 SUITE 1202
NAPLES FL 34108 : NAPLES FL 301080719
us us
S T —1 O SRR
Suite, Apt. #. etc. Suite, Apt. #, elc. . - DO NQT WRITE IN THIS SPACE
S ST -PryLesy  rinaq -
City & State City & State 4. FEI Nuraber Applied For
APPLIED FOR | e
Zip Country Zip Country o . $8.75 Additional
5. Ceriificats of Status Desired a Foe Required
6. Nams and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agant
. Name
TRETTS, THOMAS T  ° — = —— T e e e ey e
. Street Address (PO, Box Number is Not Acceptable
505 21ST AVENUE SOUTH :
NAPLES FL 34102
City FL I Zip Cods
8, Tha above named entity submits Jis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
‘_ i f‘
SIGNATURE gl
Sigre, typell or gfinted name of registersd agenk and litla if apphcable. (NOTE; Registerac Agant ipnature required when reinslating} DATE
9. This corporation is eligifife to satisty s Intangible FILE NOW!!i FEE 1S $150.00 10, Elacti ian Financi
Tax filing teguirement ahd elects lo do so. Aftar MAY 1, 2000 Fes will be $550.00 ' Trjgr:ﬁ:ﬁ:agggr%uﬁg? il 0 fdsd.aodolo,é?esse
(See criteria on back) O Make Check Payable to Depariment of State ' '
11", OFFICERS AND DIRECTORS r‘l 2, ADDITIONS/CHANGES TO OFFICERS AND DJRECTCRS IN 11
TE P ) Detete THE ClChasge 3 Addiier
NAME SPENGLER, WALYER C. ' NAME
seer ooness | 8473 BAY COLONY DR STREET ADDRESS
AvY-57-2P NAPLES FL 34108 CITY-51- 2P )
TMLE 7 celets me Cchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2P CnY-ST-2IP
e O pelete me CiChange T Additlor
NAME NAME
STREET ADDRESS | - - - L IR e T ~ 0 STREET ADDRESS - v, e— w wr TR . — P S— -
CHY-4T-2iP CITY-8T-21P
we [ oexte § me Ol Crange L] Addilior
NAME ' RAME
STHEET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CitY-S1-2P
Tne O Dalete TILE £ Chenge ) Additior
NAME NAME
SHREET ADDRESS STREEE ADDRESS
CITY-ST-2iP CITY-5T-2P
THLE ) O Deleta TME [Jchange [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CrY-SE-2p

13. | hareby certify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07%3)6). Floricia Statutes. | further certify thal the infermation
indicated on.this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as If made under cath; that | am an officer or director
of the corporation or the receiver o4 trustpe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an altachment wilj an gfidress, with all other ke empowered,

= AnQUIRED go/o o
7 oo

SIGNATURE:

Dayiene Phore #




