2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003245

1. Entity Name

SPG ENTERPRISES, INC.

102 KENT CT
us

Principal Place of Business

MCEVILLE FL 32578

Mailing Address
102 KENT CT

NICEVILLE FL 32578
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90164 033 ***150.00

AN

DO NOT WRITE IN THIS SPACE

A

City & State City & Stale 4. FEINumber  5O-3408723 Applied For
Mot Appiicabie
Zi Countr Zi Count iti
P v b Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCURTO, JAN
102 KENT CT
NICEVILLE FL 32578

Streat Address (PO, Box Nurmber is Mot Acceptable)

City

[!’:L Zip Code

SIGNATURE

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

Sigrature. typod o printed rare of reg siered agen! and tte iF app cabe.

(MOTiZ: Registeres Agers signature requiret when reirs'ating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

Tax filing requirernent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 19 _Eriecuon Ctampagn E\rwancmg $5.00 May Be
Qe ’ rust Fund Contripution [ Added to Fees
{Sec orieria on hack) U Make Check Payabie o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE [ change [ Additian
NAME PERROTTA, PAT HAME
weer avress | 210 BROOK CT STREET ADORESS
omv-st-ze | NICEVILLE FL 32578 OITY-$1-2P
TITLE ST O petete TITLE [ Change [ Additicn
MAME SCURTO, JAN NAME
sraeet appress | 102 KENT CT STREET ADDRZSS
CTY-87-2F NICEVILLE FL 32578 CITY-$T-2p
TITLE [ pelete TITLE [ Change [ Addition.
NAME HAME
STREET ADORESS STREET AJDRESS
CITY-57-7P orry-S1-2P
TITLE 1 Delete TITLE [ Crance [ Addiien
NAME HAME
STRSET ADDRESS STREET ADZRESS
CITY-ST-2P GITY-5T- 4IF
TITLE [ palexe ATLE [Jchaage [ Addition
NAMZ HARE
STREET ADDRESS STRECT ADDRESS
CITY-5T- 24P GITY-S7-2IP
ilLE [ Delete iLE [O change [ Acdition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITy-57-217 CiTY-ST-7P

SIGNATURES

13. | hereby certify that the information suppiicd with this filing does not gua'ify
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg

of the corporation or the receiver or tustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an atlachment with an addregg, with all other like empowered.

% (Tan Sturto)

4/ 70 [50) 7299 3582

for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
al effect as if made under cath; that 1 am an oificer or directer

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Hhome ¢

|
l
|



