2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000098153

SPEAR-IT INVESTMENTS OF NORTH FLORIDA, INC.

1 !

Principal Place of Business
21 POTTER WOOQODBERY RD

HAVANA FL 32333
us

Mailing Address
21 PQOTTER WOODBERY RD

HAVANA FL 32333
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90217 037 ***150.00

AV SUrER

MR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3542201 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired - [] gi'gesq::?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ,-F B - —
-——=§EEAR -S - REDDEE e Sanl T T | Sirset-Adaress (P.OBox Number is-Not-Acceptable) = ST

638 N. FERDON BLVD.

CRESTVIEW FL 32536
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

N
| #SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

£ FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TIME D O Delete ML Ol Change [ Acdition | &
NAME SPEARS, FREDDIE E NAME =]
steeT an0Ress | 638 N. FERDON BLVD. STREET ADDRESS g
CITY-ST-2IP CRESTVIEW FL 32538 CITY-ST-7IP g
TmE D O Detete Tme [ Change L] Addition %
NAME MOORE, JEFFREY E NAME

STREET ADDRESS | 271 POTTER WOOQDBERY RD STREET ADDRESS

CITY-S§T-7IP HAVANA FL 32333 CITY-ST-1IP

THLE 1 Delete TILE [ change ] Addition
NAME MNAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-11P CITY-5T-2P

TITLE [ Gelata TME [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2IP

TITE [ belete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-57-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

agldress, with all other like gmpowered,

oS M

indicated on this report or supplementa! report is true an

changed, or on an attach

SIGNATURE:

‘/Aw/oz

H87-/737

sncNAﬁ!E Aﬂ:tﬂ»z#n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© Data? Daytime Phong #




