2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P98000078129 May 03, 2001 8:00 am
" BT EN Secretary of State

SPTM ENTERPRISES, INC.
05-03-2001 90913 007 ***150.00
Principal Place of Business Mailing Address
335 SAN PABLO ROAD NORTH 336 SAN PABLO ROAD NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT-WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BQ-3533391 Applied For
Not Applicable

4] R Countr - .. Zip -~ - -+ Countr L e . it
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M DEBoRAM L. GReeNE

Shgpet Address {P.O. Boy Number is Not Acceplable)
BaeTLETT, HeeKiN Snirm - Gessns PA

ONE INDEPENDENT PR - Smije 2200
FpcksonViue FL | 35501

T
ayrpose of changing its registered office or registered agent, or both, in the State of Florida.

$-27-0l

8. The above narned gatity submits this ftaternd
“‘ =%

SIGNATURE e 20> >
Signature, typed or printed name of registered agent and tille if epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This F:grporatiqn is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TILE [ Change [ Addition 8_
NAME THURBER, JANICE L NAME =S
streeT aopress | 336 SAN PABLO RD. N. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP o
TITLE STD [ petete TITLE [J Change  [] Addition (%'
NAME THURBER, WILLIS M NAME
streer Aooress | 336 SAN PABLO RD. N. STREET ADDRESS
wonmvsstezp- ¢ JACKSONVILLE FL-32225~ - - — —~— -~ - —F omv-srop )
mE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP e
TILE [ pelete LE (] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iF
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infermation
indicated on this report or supplemental report is truer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 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 attachmentu ddress, with all other like empowered.

SIGNATURE:

28/ Gott/221 2924

rﬁne Y Daylime'Phune #

336 San Pablo Rd. Ma

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OF Gnville, FL 32205

Willis M. Thurber
4




