2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035135 FILED
1+ Eniy Mame Jan 20, 2000 8:00 am

SPINICELL! HOLDING CORPORATION S ecretary of State

01-20-2000 90156 031 ***150.00

Princinal Piace of Business Mailing Address

4210 LB. MCLEOD ROAD 4210 LB. MCLEQD ROAD
SUITE 110 SUITE H10

QRLANDO FL 32811 QRLANDO FL 32811-5682

NN

= s I MR

|

Suite, Apt. #, elc. Suite, Apt. #, etc. N : DO NOT WRITE IN THIS SPACE
Suite 109 Suite 109
City & State City & State 4. FEI Number Applied For
59-3523379 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 P_«ddiﬂona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - T ~ " Narng A -
SPENICELLI- MARK J Sireet Address (P.O. Box Number is Not Acceptable)
4210 LB. MCLEOD ROAD
SUITE 110
ORLANDO FL 32811 o L [Zoce

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicebla, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This _gorporatign is eifgible to satisfy its Intangible _ FILE NOW!!! FEE fo $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fei;s
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TLE D (] Deete TITLE [Jchange [ Additian
NAME SPINICELL), MARK J NAME
stReeT ADDRESS | 4210 L.B. MCLEOD ROAD, SUITE 110 STREET ADDRESS
orv-gt-2¢ | ORLANDO FL 32811 CTY-S7-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-Z/ CITY-ST- 2P
TILE N - T ) T O peetes X e - ot - [ change = [ Additlon”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ‘ 1 pelete TITLE Clchange [ Addition
NAME ' ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption slated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenital 1 r=tie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or I red o execute this report as required by Chapter 607, Fierida Statuies; and that my narme appearts in Block 11 or Block 12 i
changed, or on an‘at!taghmen ith ith all other like empowered.

' T ar K Spmeells {-10-006 407-24€-044 3

)M‘YPED OR pnm‘reo}az OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

b
Ly

SIGNATURE:

C

CR2FEN14 /G/aq)




