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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700007987 1 Feb 05, 2000 8:00 am
1. Entity Name ].37
SPENCE/APFEL GROUP, INC Secreta Of State
EI ! ) 02-05-2000 90028 040 ***150.00
Principal Place of Business Mailing Addrass
335 BAYSHORE DR 335 BAYSHORE DR
NICEVILLE FL 32578 NICEVILLE FL 32578-2424 U u U 1 b 4 1 l
F SR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb: i Applied For
B amEST 503482000 | fooiear
Zip Country Zip Country » o B8.75 Additional
5. Certificats of Status Cesired O gee Requirecil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T a—— o ——— - e Mg — E-oSta == L I

PETERMANN, RICHARD P Street Address (P.O. Box Number Is Not Acceptable} T
25 NE WALTER MARTIN RD ) e
FT WALTON BEACH FL 32548

City FL | 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.

SIGNATURE
Signaturs, typed or printed rame of regisiered agent and title if applicable. {NOTE. Ragisterad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , ian Financi

Tax fiting requiremsnt and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 10. $r|i§:l|33ncdag ;&:lr?bnuﬁlc:!:ncmg 0 fdsd.aonQMF?;sBe

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . [ Dpelate TITLE [ change (2
NavE APFEL, WILLIAM E NaME
STREET ADDRESS | 335 BAYSHORE DR STREET ADORESS
CImy-£1-21P NICEVILLE FL 32578 cir-51-2p
TITLE D [ pelete TITLE [ Change [ '
e SPENCE, REBECCA B NAME
STREET ADORESS | 335 BAYSHORE DR STREET ADDRESS
CITY -ST-ZIP NICEVILLE FL 32578 CITY-5T-7F
TIILE 0 e -—— = [ Deleteene. - B a0ife_ e : _ . _ [Change  [3-°
NAME SPENCE, W. FERROL : NAME
STREET ADDRESS | 335 BAYSHORE DR : STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IF
TITLE D O Delste TITLE OChange [ 20
NAME APFEL, MARY C NAME
STREET ADDRESS | 335 BAYSHORE DR STREET ADDRESS
CITY-$T-2IP NICEVILLE FL 22578 CITY-ST-2IP
Te [ Detets TITLE O] Change [ *==—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TIVLE 7 peiete TE {Cl Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 ¢r director
of the cerporation or the receiver or frustee empowered 10 g¢xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= ike empowered.

. Tl 3, 2o BSU-0I8-fso

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OEFICER O DIRECTOR " Date Gaytime Phone #




