2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
POSN P97000079221 Apr 10, 2000 8:00 am
S. L. SPANO & COMPANY, INC. ecretary of State
04-10-2000 90038 007 ***150.00
Principal Place of Business Mailing Address
957 WESSON DR. 957 WESSON DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5855
ST G A A
U4 SHAmnefield Leoop 49 Stewefield Loop
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gt (Caitel EL T e e
525 _? q_ \0 ’ thrfs ép '[ . ; CEBT‘% ) ] ? Cer_tiﬂcatf!_of Statufs Desi_red [} fg.ggqg:iecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve Spand, Sharon. L.

SPANO, SHARON L Street Address (P.0. Box Nurnber is Not Acceplable)
957 WESSON DR.
CASSELBERRY FL 32707 ( 4q

““Hoathcon FL

ZipLode

21

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicdble {NOTE: Ragistered Agent signature required when rainsiating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE ] change S Addition
NAvE SPANO, SHARON L e Spano, sharon L.
STREET ADDRESS | 957 WESSON DR. STREET ADDRESS | Lot S“W“-’ﬁdd- “w]o
arv-st2 | CASSELBERRY FL 32707 ov-s2v | hoptrow, Ft. 3274
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-§7-21P o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TIME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
TITLE [ Defete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CIrY-S7-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-Z2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemantal 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 or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d,

changed. or on an attachment with gn addiress, with all other i

SIGNATURE:

o)/5/ oD

7 Dad Daytime Phone #

Ay

]



