2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037760 May 17, 2000 8:00 am

1. Entity Name SeCl‘eta f
SPENCER FOR HIRE TITLE SERVICES, INC. NN 95922 0(;1 *gggtse

Principal Place of Business Mailing Address
719 TUMBLEBROOK DRIVE 719 TUMBLEBROOK DRIVE
PORT ORANGE FL 3127 PORT ORANGE FL 32127-5862

|

A

|

2. Principal Place of Business 3. Mailing Address ”II“"MI “m
T Twkle brook Dr- 1 iu%hbmg@blﬂ_
Suite, Apt. #, etc. Sui%‘\pl. #, eic. DO NOT WRITE IN THIS SPACE
Port Orange  FL et (Otapae . FL
City & State g1 City & State g 4, FEI Numnber Applied For
Sa-al 79 3% 3 Not Applicable
1 de_ . . Country — _ | Zip oy . Countr ” , - $8.75.additional  _
- 3;1 I ‘1‘\ -] \w\ S. - 62 i a q U {3 ) 5. Certificale of Status Desired X Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt
. Name
SPENCER, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
719 TUMBLEBROOK DRIVE
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad ar printad name of registarad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 ) o ‘
o ) 10. Election Campaign Financin
Ta fifing requirement and glects to do so. After MAY 1, 2000 Fee wiit be $550.00 Trust Fundacfntr?buti;n. ° O f:ijd.gict'ohg:? ¢
(See criteria on back) pg Make Check Payable to Department of State
11. QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE O vealete TILE [ O change [ Addition
NAME NAME Thomas £. Spencer
STREET ADDRESS seeTanoress | Y71 TTumblebroo kK Dr.
CITy-5T-21F CITY-ST-2P Tort Ovange FL 32127
TmE 1 Deiete e VP v OJ Change 1 Addition
NAME NAME e ttheo T > pences
STREET ADDRESS STREETADDRESS | 1| O "Yapbieloron & or:
qnj-sﬂ-;iP ) ) o CITY-5T-2IP Pori Om‘f&fl EL ' i |
(113 O Delete TITLE sSiT [ change [ Addition
NAME NAME Koty < penrcer
STREET ADDRESS STREETADDRESS | T/ “Tlapb e brooE D
CiTY-ST-2IP GHY-ST-2IP Por~+ Ovra nye FL 320N
TITLE 1 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE ) Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-87-2IP cry-s1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
H4-27-00 __Qeu- 3048833

SIGNATURE:
. TSIOHATURE AND TYPED OR PRINTED ME OF SIGNING OFFCER OR DIRECTO! Dats Cayume Phore #

CR2E034 (9/99)



