2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000003558 R

Feb 13, 2001 8:00 am

1. ity Name S Secretary of State

SPANMAN, INC. : ,‘;é;ff:’;ﬂ’a('j*fj}'; 02-13-2001 90617 050 ***150.00
HAER
Principal Place of Business Mailing Address
9705 MARLEY AVENUE . 9705 MARLEY AVENUE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY Fi 34654 vvyasraivu

2. Principal Place of Business 3. Mailing Address ”II”". ”I m I

|

KRN

Suite, Apt. #, otc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3552390 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

= oL a—— I —_ —— . PR N

.~ .. Fee Required,

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllln_g r_equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an hack) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PSTD [ Delete TMLE {1 Change ] Addition
NAME FOWLER, CHARLES A NAME
STREET ADDRESS | 9705 MARLEY AVENUE STREET ADDRESS
omv-si-2p | NEW PORT RICHEY FL 34654 CirY-51-2P
TILE 1 Delete I T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-21P
TITLE ' Ooelee  § ™ T e O change  [TAadition |~
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-57-Z1P CITY-8T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TTLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TMLE C Delets TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurale and tha
of the corpgration or the receiver or trusteg/mpowered 1o cute this re
changed, or on an attachrment with an adflss, ?‘:ith al er IRy empow:

SIGNATURE:

Charles Fowler, Pres. @/-}7-0]

e gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N An e

CR2EQ34 (10/00)



