2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035135 Jan 25, 2001 8:00 am
sy Secretary of State

SPINICELL! HOLDING CORPORATION 01252001 S0038 001 **7300.00
Principal Place of Business Mailing Address

4210 LB. MCLEQD ROAD 4210 LB, MCLEOD ROAD 1

SUITE 109 SUITE 109 2 ’

ORLANDO FL 3281t ORLANDO FL 32811 ’ 4 d 3 (
Pl e IR TR AR
941 American toale Way | 463 American Eagle, Way

Suite, Agt. #, etc. J J Suite, Apt. ¥, elc. J ) DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
OYl(m 0, FL ¥ ﬁando i FL 58-3523379 Not Applicable
337\%37 Codl [g. n %paa 3’] COU?S X A . 5. Certificate of Status Desired O ?g'gesqlﬁ?:‘;ﬁonal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name, . .
SPINICELLI, MARK J - -~ -L_=Mark_J-Gpinigell SRl

4210 LB. MCLEOD ROAD Yt W\WMW “Fi*a‘gi%?"‘ﬁay

SUTTE 110
P “ Orlando FL | **32837

ORLANDO FL 32811
8. The above name%ubmits thjis~tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH/{ e~ Mark J. SDm\CQHI 0[’|O’200|

Signaﬁe yp%pmw\!ﬁy&:@s\terad agent and title if applicable. (NOTE: Registered Agent signature fel‘.JiIEd whan reingtating} paTe '
8. iz;;sﬂciic:porail(f is eligile t€eatis TS Tangible FILE NOW!!! FEE IS $150.00 10. Elecion Carmpaian Financing $5.00 viay 5o
g requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11 i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ] pelete TMLE D .. ) P Change [ Addition
NAME SPINICELLI, MARK J NAME MarK J. Q&\mce\h
STREET ADDRESS | 4210 L.B. MCLEOD ROAD, SUITE 110 seeranceess | QUG Amevican Eo \e WC\Y
CITY-ST-2P ORLANDO FL 32811 CITY-57-2IP Or\dinydo. L 32827
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS, | . . o o e e -]} STREETADORESS _ -
CITY-ST-2IP GITY-5T-ZIP
TINE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE : [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-ST-ZIP
TiTLE 3 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dpes 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 trug aadatcurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receive) or Jdstes empoy dr¢ 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 attachmenjAith-#h addregs ell other like empowered,

SIGNATURE: ark J. Spinicelly OlJioj2001  4o7-886-8300

WTED NAME OF SIGNING OFFICER OR DIRECTOR 1 thute Daytima Phone §

CR2E034 {10/00)



