|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMEN';F # P98000098153 ,
SPEAR-T INVESTMENTS OF NORTH FLORIDA, INC.

—

|
Principal Place of Business

21 POTTER WOODBERG RD
HAVANA FL 32333
us

Mailing Address

211 POTTER WOODBERG RD
HAVANA FL 32333
us

-

2. Principal Place of Business

3. Mailing Address

FILED

Apr 30, 2001 8:00 am

L

ecretary of State

04-30-2001 20073 035 ***150.00

i

I

0611370

27\ Putter [\Woedbery 2 Potrer \Neodbery Rd-
Sulte, Apt. 4, elc. LN Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3542201 Applied For
Not Applicable
Zip | | Couatry Zip Country - ) $8.75 Additional
I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -4 = = e S N . .|| B R S S
SPEARS, FREDDIE E
; Street Address (P.QO. Box Number is Not Acceptable)
638 N. FERDON BLVD. ‘
CRESTVIEW FL 32536 B
City FL Zip Code
8. The above named e'ntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if epplicable. (NOTE: Repistered Agent signeturs required when reinstating) DATE
|
I
. o s . " .
9. $h|s corporation is ellglbl: 1o sat\siyéts Intangible " FI:‘.AE‘A N?Wl..1 FEE |S. |$[1; 50.2:0 o0 10. Election Campaign Financing $5.00 May Bo
ax f||4qg r.eqwreme'm and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution., Added 1o Fees
(See criteria on baclk) 0 Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D | ' 0O Detete TTLE [ Change [ Addition
HAME SPEARS, FREDDIE E HAME
STREET ADDRESS | 638 N.lFEF{DON BLVD. STREET ADDRESS
crv-sT-zp | CRESTVIEW FL 32536 CITY-ST-2IP
TMLE D | [ Dalete TImE [ Change [ Addition
HAME MOORE, JEFFREY E . NAME
starer sonress | 271 POTTER WOODBERG-RE- Wood beey Rd. STAEET ADDRESS
Crry-ST-21P HAVANA FL 32333 CITY-S7-2IP
STE - - - O pelete - TITLE o B B S [7) Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
mLE [ Delete TTLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TMLE , O Delete ME (O Changs (7 Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2iP

< MUIM_/

13. | hereby certi tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIEI: -

AW R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j‘/ J-Ca/ ot

HET-1737

Oare Caytime Phone #

CR2E034 (10/00)

' g



