2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9S000007612 Apr 25,2001 8:00 am

1. Entity Name

SPILLANE & COMPANY, INC. ecretary of State

04-25-2001 90057 013 ***150.00

Principal Place of Business Mailing Address
1801 N.E. 4TH STREET 1801 N.E. 4TH STREET
SUITE 200 SUITE 200
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 B 0 n 3 B 8 38

e [N

w# etc. ‘?JM #, stc. DO NOT WRITE 1N THIS SPACE

0/

City & State & State 4, FEl Nurnber Applied For
MVI PL‘ 53 CQ z&/?ﬂ'bh / FC’ 65-0893138 Not Applicable
Z‘%% L_{ 5/ Countré[g ﬁ Z‘pa 2 L{é / COlﬂE’rﬂ, 5. Certificate of Status Desired | gese.ggql‘j\i(rjeddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

! = Z—Sggizt/u%/ 60&& eﬂbﬁﬂ’l ﬂ/wf Street Addres%(P?OqEBx Nu/\yer sNog!cce tab|m,{074 5/{/0€

Suk [0/
BOYNFON BEACH FL-33436— FL 3343/ \ /
bea faton FL v Bicw Ratim FL |35/

8. The above ngmed enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SpLCWU’. d (5””7!%% JV"C ét/f MMKA é’fﬁf//ﬁ[{ﬁ /37/-—9/
Ay Predite F

S\gnature 'yped or p Cle] rlameof registered agent and titte if applicable ) {NOTE: Registered Agent swgna!ue requure\#men reinstating)
U
‘ m
9. This corporation is eligible Lo salisfy its Intangibie FILE NOW!! FEE |S. $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE b 3 Delete TIME [ Change [ Addition
NAME SPILLANE, MARK D NAME _
et ooress | 1804-PLE.4TH STREET-STE-206— seeraonness | 2840 pw Boce Raton Blusk Suntr (A
Orv-STZP | BOYNTON BEACHFL-53435 nd ovsize | Boca fatein o 3343
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-71P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE T Delete TIME [ cChange  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-SF-ZIP 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 report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the reggiver or trustee empowered ¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 0f
changed, or on an attachmgnt y#h an address, with all other like empowered.

SIGNATURE: H ?Zﬂfaé‘w* f//’/df SCl-PY2 [204

#  SIGNATURE AND TYPEDﬂ PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date

Craytime Prone #

CR2E034 (10/00)



