DOCUMENT # P99000020874 - -~ FILED

1. Entity Name

DAVID R. SPITZNAGEL, P.A Jan 11, 2001 8:00 am

Secretary of State

Principal Plage of Business Mailing Address 01-11-2001 90026 008 ***150.00
304 ST.THOMAS AVE. 304 ST.THOMAS AVE.
KEY LARGO FL 33037 KEY LARGO FL 33037

AR A

2. Primﬁ Place of Business 3. Mailing Address “"”"“II ll"”l”
AL LT OVERI=AS HlervAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City iSlate City & State 4. FEI Number 65'0933262 Applied For
K [ 4 L’ﬂ RE © I ~ L Not Applicable
Zip. Country Zip Country . . $8_75 Additional
3 0-3 M O‘U IQOG 5. Certficate of Status Desired 0 Fee Required
— 6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
i | Name - - T TR T s - T

SPITZNAGEL, DAVID R ESQ.
304 ST.THOMAS AVE.

Street Address (P.O. Box Number is Not Accaptable}

KEY LARGO FL 33037

City FL I Zip Code

B. The above named entity submiits this statement for the purpase of changing its reqistegd »or cegisterad ﬁt. ar both, in the State of Florida.

sonnre DAVD R. Spirepne O eq
Signature, typed or printad namsg of rag " and titla it v {NOTE: Regi d Agent sif required when rei : “ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Csnt;?bution. 9 O ?gjﬁohé‘;:?e
{See crileria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . l
TILE P O Detete TILE Clcaange [ Acdilion | S i
NAME SPITZNAGEL, DAVID R e i 1]
smreer ADoRess | 304 ST THOMAS AVE STREET ADDRESS 3 % |
om-sm-2P - | KEY LARGO FL 33037 CITy-ST-2P a i} |
o o
THLE S Nelete TIMLE Olchange [ Additon | & Ii\g
NAME SPITZNAGEL, DALE M NAME B i
sReeT ACRess | 304 ST THOMAS AVE STREET ACDRESS l?ﬂ‘
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP : I?Iﬂ‘
TILE - - - .. [ pelete TILE . - - O.change  [3 Addition | 'gig\
NAME NAME h 1
STREET ADDRESS STREET ADDRESS 3 !
G- §7-2P CITY-§7-2P |
e 3 Delate TE [ Change ] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-5T- TP oATY-ST- 2P
TILE [ Delete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Deiete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-7P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an with an adadress, with all other like empowered.

. oS
SIGNATURE: Va W O _)//O-_.?/%OOI Ys) /A3

D NAME'OF SIGNINAFFICER OR DIRECTOR Dayting Phone &




