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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098882 Feb 142]6(];:0])8:00 am

1. Entity Name

M SPA, INC. - : Secretary of State

02-14-2000 90101 001 ***300.00

Principal Place of Business Mailing Address
565 N. WASHINGTON DR. 565 N. WASHINGTON DR.
SARASQOTA FL 34236 SARASOTA FL 34236-1318
— 3444
1249 TAdlevasT R 1249 Ta-llevast Rol -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FENumber — e6_8ae400) | 1Applied For
SARASOTA . FL Sarvasara . Fo Not Applicable
Zip | County Zip Colintry ) N . $8.75 Addiional
3 qa\q 3,_ o U &H_ R 3qa‘q5 . US—H _ =|=5.. Certificate of Status Desired _ __ w’_ " Fas'Required , phial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, ROBERT W ‘
S O, el gt L e e i e . Sireet Address (P.O. Box Number is ot Acceplable)
200°S. ORANGE AVE. == e e e e e =

SARASOTA FL 34236

City FL | Zpcoe

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabla. (NCTE: Registered Agent signatura reguired when reinstating) v DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P :
- ) . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(Sea criteria on back) . 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TITLE PID ‘ [ Delete TITLE Eﬁmnge ] Addition
NAME METTLER, LOUIS P NAME
staeet anoress | 604 NORSOTA WAY SREETADDRESS | 124G TA-DevansT Rd.
CITY-ST-2IP SARASOTA FL CITY-ST-7IF SN, PL IVAD . B
e Vo ) Delete TLE i TetTange [ Addition
HAME LOCKE, RONALD T NAME _
T B
streer aoress | 2671 CITRUS LAKE DRIVE SRETADORES | o Thllewast Rd-
orstap I NAPLESFL . . . - . . - QI | e nRAAOTA , El 3YAYD . o
Tme O Delete e ! DJChange [ Addition
NAME S — R e P S S = =3 o =2 ’*—L:hgz-‘;d“,ﬁ——__* ——
STREET ADDRESS STREET ADDRESS
s CTY-ST-2IP
TITLE [J Celete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S5-1P
TITLE [ pelete TITLE O change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-21P

tated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ali have the same Jegal effect as if made under oath; that | am an officer or director
v Chapiler 607, Figfda Statutes; and that my name appears in Block 11 or Block 12 if

13. ) hereby certify that the information supplied with this filing does not qualify for the exemptiol
indicated on this report or supplemental report is true and accurate a !’“ at my siggature

of the corporation or the receiver or trustee emp red to execute
changed, or on an attachment with an dddre: all other like g

CRASIE

SIGNATURE:

Cate Daytime Phane #




