2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000033096 May 19, 2000 8:00 am:

1. Entity Mame
SERVICE PLANNING AND DEVELOPMENT GROUP, INC. Secretary of State
05-19-2000 90037 028 ***150.00
Principal Place of Business Mailing Address
4010 COLUINGSWOOCD RAOD 4010 COLLINGSWOOQD RAQD
PENSACOLA FL 325146407 PENSAGOLA FL 325146407
- v a &Y
i A E
Suite, Apt. #, etc. Suite, Ant. #, et DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3535717 Applied For
Not Applicable

- ; Count ™
Zip Couniry Zip auntry 5. Certificate of Status Desired O $8'75 ﬁ'.ddat\cnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name . .
NEWMAN, SAMUEL C Strest Address (PO Box Number is Not Acceptable)
407 W LEE ST
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ©f registerad agent and ttie if applicabla. (NOTE' Registerad Agenl signatura requirad when reinstating) DATE
9. This .c;orporatic_)n is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD [ patete TIILE O change [ Addition
NAME NEWMAN, SAMUEL C NAME
STREET ADDRESS | 407 WEST LEE ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P
TIMLE VPD [J Delate TILE [0 change [ Addition
NAME OSBORNE, DUANE A HAME
streeT anoRess | 5550 TRAFALGAR DRIVE STREET ADDRESS
arv-sT-2° | PENSACOLA FL 32504 " | oiv-st-zp
MLE [J Detete TILE O change [ Addition
NAME NAME
. STREET ADDRESS - . - STREET ADCRESS
CITY-ST-2IP cITY-$1-2iP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ pelete TMLE (I change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-21P CITY-57-2IP
TITLE J Delete TILE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfamental report is Joue angd-attyrale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the recej Y& exede this report as required by Chapter 607, Florida Sgatutesigand that my name appears in Block 11 or Block 12 if
changed, or on an attachme : ; 4 p d
SIGNATURE-SERPWAEEC s Almii Z7 (RE)y82-2623
. : .

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Date ./ Daytime Phons #
LJ

CR2E034 (9/99)



