FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # P98000078129 ecretary of State

1. Entity Name 04-21-2003 90442 003 ***]150.00
SPTM ENTERPRISES, INC.

Principal Place of Business Mailing Address .
336 SAN PABLO RCAD NORTH 336 SAN PABLO ROAD NORTH : +10V1LI4Y4D
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec! Far
59-3533321 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg';’fqﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent  _ L. 7. .Name and Address of New RBegisterad Agent
Name
GREENE, DEBORAH L

Street Address (P.O. Box Number is Not Acceptable)

BARTLETT, HEEKIN, SMITH & GREENE PA

1 INDEPENDENT DR., SUITE 2200

JACKSONVILLE FL 32201 City FL | ZpCode

8. The above named | 2ntity sgbrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsxet{eetagent .

Fx T

SIGNATURE B
_-‘ . Signalure, typed or priited name of ragistered agent and title if applicable. (NOTE: Ragislared Agent signature required when reinstating) DATE
1 FILE NOW FEE IS $150.00 o
8, Election Campaign Financin

"% ; Aftet May 1, . 2008 Fee Wil be $550.00 TrS:l"i?Snd Co?'n'r?bnuticljn. o il .?cxijd‘e?:RDhgansB ®
'Make Check Payable to Florida Department of State

e OFFICERS AND DIRECTCRS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [ change [ Addition
NAME THURBER, JANICE L NAME
sTReeT ADDRESS | 336 SAN PABLO RD. N. STREET ADDRESS
GiTY-§1-21P JACKSONVILLE FL 32225 GITY-ST-2iP

TILE STD [ Delete TITLE [JChange [ Addition

NAME THURBER, WILLIS M NAME
STREET ADDRESS | 336 SAN PABLO RD. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITy-S1-7IP
TITLE . _ Cloeete . . Qe | -, . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TITE [ Detete TILE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-$1-2IP
Tme [ pelete TITLE . [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-31-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
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 Bleck 10 or Blozk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PES T ke ﬂnhl-\ =7 BN Y . - o

AV 6E2ee00

CR2ED34 (10/02)



