2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # P99000032252 y i -
1. Entiy Name Secretary of State
SPENCER REALTY OF N.W. FLORIDA, INC. 05-17-2001 91322 018 ***150.00
Principal Place of Business Mailing Address
J1 HOFFMAN DR. 31 HOFFMAN DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561 i
LARR7084
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59.3576670 Applied For
Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired d §8'75 Additionat
I - . . SRR It - o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, SUMMER S .
610 MEANDER LANE Sireet Address (P.Q. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code

B. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida.

SIGNATURE
- Signatura, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
 Taring wasmmanang socsodass " | At MAY 1 2001 Foe wilbo$sgbg | 10 Secion Comman rarcng - $5.00 way
0 ! Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE m Change [ Addition
NAME KING, SUMMER $ NANE .
streeT An0ResS | 610 MEANDER LANE STREET ADDRESS \'I.H \‘\Wlﬂ“’ Ao &
orv-st2e | CANTONMENT FL 32533 amsrze | Qulf ez, P 25tl
TILE M Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP R B —  [j_coy-sT-ze ) 7
TITLE ] Delete TMLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-S7-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trugtes-em ered ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er likg.empowered.
/ x ';/Dk/sq_/o) o s 322513

Dqlmz OF SIGNING OFFICER OR DIRECTOR me Phone #

CR2ED34 {10/00)



