AT FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P99000003558 Secretary of State
1. Entity Name 01-15-2003 90254 050 ***150.00
SPAN-MAN, INC.
FrinciMpZIRPlace of Business Mailing Address
9705 LEY AVENUE 9705 MARLEY AVENUE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 9“002501
2. Priroipal Place of Busingss 3. Mailng Addross HIIIII" “I ||H| ]I]N Il'l”lm Ilm ||mm|| mll I““ mll m““'
Suite, Apt. #, ete. Suite. At #, etc, (7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number App!ied For
T _. | tTee soaseagyy | [Jredr
Zp Country Zip .| Country 5. Certificate of Status Cesirec O ?ese Ztesq :::j:é“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMEH!A AVENUE

Street Address {(P.O. Box Number is Not Acceptable)

CORAL’ GABLES FL 33134

- L City FL Zip Code

8. The a'oove named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SiGNATURE
) S\gnalure typed or printed name of ragistered agert and title if applicable (NOTE: Registered Agent sigralure required when reinstating) DATE
FILE NOW!!!I FEE IS $150.00 ) - .
9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fe_e will be‘¢$550‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste TITLE O change [ Addition
NAME FOWLEH, CHARLES A - NAME
streeT acoress | 9705 MARLEY AVENUE STREET ADDRESS
cry-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP - CITY-87-21P  ==|- et e e L . o —— LT Tl
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ pelete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE . ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTY-ST-2IP
TILE (7 Delete TLE _ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP . N CITY-ST-2IP

or the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

and pat my signature shall have the same legal effect as if made under oath; that | a A cfficer or director
cutd this pog as required by Chapter 607, Florida Statutes; and thal my name appears in'Bilock 10 or Block 11 if
were

FElwdes A Fofur I//D/oz 245h-22L

SIGNATURE AND TYPED OR FﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supp\l 4
indicated on this report or supplemental
of the carperation or the receiver or trugleg
changed, or on an attachmet with a

SIGNATURE: (

W LD -

FAtY

.,
i

CR2E034 (10/02)

|




