2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004364

1. Entity Name

SPALMALLI'S, ING.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90149 024 ***150.00

Principal Place of Business Mailing Address

1010 MAIN ST 1010 MAIN ST
_IDAYTONA BEACH.FL 32118 _ DAYTONA BEACH FL 321184228
us R | I -

- PENSI
I e I ey S

2. Principal Place of Business 3. Mailing Address

(T

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3488817 Not Applicable
Zip Country Zip Courtry 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWINEHART, PALMA R Streﬁvress (Pme s %%

1651 CARMEN AVENUE i =) \\S L

HOLLY HILL FL 32117

DA Tow kDol

City

FL

LN E

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.

Signature, typed or printad name of registered agaent and tlls it applicabie.

{NOTE: Registered Agant sighature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible_ !, .. ...

Tax filing requirement and elects to do so. ‘z/

<= FILENOWIN FEE 1S.$150.00__

After MAY 1, 2000 Fee will be $550.00 ™~
Make Check Payable to Department of State

it

il

10. Election Campaign Financing
Trust Fund Contribution.

. . $5.00:-May.Be
Added 1o Fees

{See criteria on back)
11. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME DP [ Delete me PQES\Q\E:UT_ fiAfenge [ Addition
NAME DEAN, SALLY J NAME S,p(\._\__h‘j- \(\Q\G’k\’r
STREETADDRESS | 640 N NOVA RD STREETADORESS | \\ Sy \ 2 - 2T
orv-st-z¢ | ORMOND BEACH FL 32174 ovstP | e Metu B S2WT)
e DS O Delete e V\CE PReS\OenT O Change [ Addition
NAME SWINEHART, PALMA R NAME
STREET ADDRESS | 1010 MAIN ST STREET ADORESS
ore-sT-2P | DAYTONA BEACH FL 32118 CITY-ST-21P
TIE ‘ 1 Delete e e fresioew/ O Change  Berddition
HAME NAME Ll b ORGE
STREET ADDAESS STREET ADDRESS | \o © LR steesT
CITY-ST-2IP CITY-ST-2IP O/ TOwW = %E‘F\CA—\' FL 3.-2’\‘\'5
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2P
TITLE * O pelete e []Change [ Additon
NAME NAME
_ STREET ADDRESS ) e oo oo W STREETADDRESS | - pp— -
s e T T AR R Gvestze -
TITLE h O pefete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . GITY-ST-2P
13. | hereby ceftify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the recaivar.of trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, 2 v\ﬁ&h_ ;‘ar\'ﬁgires%f_w' I]‘asl.lvgtrlgr;klike empowered.
SR o N :
SIGNATURE DREEGSEEI SR Y. ONENT  qou2B 293 4
D OR PRINTED NAME ORGICGNIAG OFFICER OR DIRECTOR Date Dayume Phona # g

CR2E:034 (9/79)



