2080 UNIFORM BUSIMNESS REPORT {UBR) FILED
DOCUMENT # 98000005382 | Jun 07,2000 8:00 am
, :

1. Entity Name

SPELLARO, INC. ’ Secretary of State
06-07-2000 90440 022 ***150.00

Principal Place of Business . Mailing Address
607 Ridge Road 607 Ridge Road
Lantana, FL 33462 Lantana, FL 33462

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . ' DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number { llf? Applied Far
65-080 Not Applicable
Zi Count i iti
° euniry Zip Courtry -5, Certificate of Status Desired O $8.75 Additional
—_ -] - e . ._— - FeeRequired ._. _

* - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name . R
Drennen L. Whitmire, Jr.

Strest Address (P.C. Box Number is Not Acceptable)

Drennen L. Whitmife, Jr.
500 S. Australian Avenue
West Palm Beach, FL 33401

450 Royal Palm Way

Sixth Floor
“Y  palm Beach FL Zi“’acﬁﬂ%o

ose of changjng its registered office or registered agent, or both, in the State of Florida.

571/00

8. The above named

SIGNATURE /

tity submits this statement f

——

Siw or printad OWG agent and ttte f applicable. / (NOTE. Registered Agent signaiure reguired when reinstating) WATE { i
9. This corporation is eligible to satisfy its Intangible . . ) . '
10.

Tax filing requirement and elects tc de so. 'IE':;{“:E n(za(r;n 0%?;%2;::ncmg O ‘f‘ij“gg I\.;ay Bo

(Ses criteria on back) O : ¥ ' © rees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D/T 7 Delste TITLE . [ Change £ Addition

. M
g:;ir ADDRESS Daniel A. Callaro, Jr. ' :?nsimmssss
CITY-ST-2P 607 Ridge Road CITY-§T-ZiP
Fantana—FE—33462 TPTDTS —

TE YP/D/S X Delete TITLE P/D/ B Change [ Addition
NAME {114 1 NAME William,F. Spellman
STREET ADDHESS 'Ig;(l)olgm F. Spe g_?nd 4 1208 : sTREET ADDRESS | 7406 N. Clarke Road

5T oinsettia Blvd:s; e
urY-ST27, ot BT o s fOmsTP I Take ClarkesShores, -FL-33406 - — - - —-
TITLE WEST Falm Bedacir,~FhL-oau7 O oelete TITLE ) (3 Change  [T] Addition
NAME NAME :
STREET AGDRESS | STREET ADDRESS
CITY-ST-ZIF CITY-5T- 7P
TITLE O Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
Ty -51-21P BTY-ST-2P
TITLE 7 Defete TMLE ‘ - [ Change  [J Addition
RAME NAME -
STREET ADDRESS STREST ADDRESS
CHY-$T-29 g i CITY-5T-ZIP ‘
TME [ Deleta TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-$7-7P CITY-ST-2IP

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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oJ > B Sl VN[ s/ oo S8/ 252 chi

SIGNATURE AND TYPED GOR PRINTED NAME OF S:GNINE OFFICER OR DIRECTOR ) 7 pad Dayhme Phone ¥

CR2FN34 (9/89Y



