2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101968 ‘00
1. Enmy Name May 02, 2000 8 L] am
SPENCER AGENCY, INC. Secretary of State
05-02-2000 90059 018 ***150.00
Principal Place of Business Mailing Address
5275 BABCOCK ST SUITE #3 5275 BABCOCK ST SUITE #3
PALM BAY FL 32905 PALM BAY FL 329054605
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3551607 Net Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
Fee Required
— = 8.-Name end-Address of Curren!-Registered Agent e | S~ —em———7.-Name and 'Address of New-Registered Agent -
Name ,
HOLDER, JOHN -
’ Street Address (P.O. Box Number is Not Acceptable)
5275 BABCOCK ST SUITE #2
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S|tate of Florida.
SiGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. 1hisf$orp?rat|9n |sei:iﬁf;?ei?tlffy(;tjSlztanglble A FILE NOWI!! FEE IS $150.CN'.::| o0 10. Election Campaign Financing $5.00 May Be
ax il m,g =auirem sto ' fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TILE PT -1 Delete TITLE O cChange [ Addition %
NAME SPENCER, MICHAEL NAME %
street aooress | 4280 COREY ROAD MALABAR RD STREET ADDRESS @
GITY-$T-71P MALABAR FL 32050 CITY-ST-2IP w
o my
TITLE S O petete TITLE [Q Change [ Addition | ©
NAME SPENCER, MARSHA W NAME
sTeeeT ooress | 4200 COREY ROAD MALABAR RD STREET ADDRESS
CITY-ST-7IP MALABAR FL 32950 CITY-ST-21P
TMLE T O pelete B e [ change [ Addition
NAME oo - NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IF o CITY-$7-ZiF R
TITLE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2I7 CITY-S1-2IP
WILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2I1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 empow to grmcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh/all of ke empowered. 5 l
LRyt ' 2( -
ey . . (. R {/-'\“\EW 4 B
SIGNATURE: __ 2 C0 M elee AN ~ 2/ -eo Z23-3720
R SIGNATURE AND TYPED OR SRINTED Nﬁe OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #




