2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000037760

1. Entity Name

SPENCER FOR HIRE TITLE SERVICES, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 30017 033 ***150.00

Mailing Address

9 TUMBLEBROOK DRIVE
PORT ORANGE FL 32127

Principal Place of Business

719 TUMBLEBROOK DRIVE
PORT ORANGE FL 32127

2. Pringipal Place of Business 3. Mailing Address

19 Toimble hrook Diwe

113 Tupblcdorook. 'Dr‘\u;

i

I

Suite, Apt. #, etc.

)

PO tange, FC

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
: .

Cityg State City & State 4, FEI Number 52..2179883 Applied For
'Ll 'L\ Not Applicable
Zip Gouniry Zip 89 170 \50 ntry i ‘ $8.75 Additional
. f . Y
VbLuﬁ(&- 3 01“8 Jo- 5. Certfficate of Status Desired ~ [J Pee Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
- - ~ ) ] ) ) Name o
SPENCER, THOMASE R L T T T T =
Street Address {P.C. Bof Nupnbiris Not Acceptable
719 TUMBLEBROOK DRIVE (P.0- BopNufioyc praplel
PORT ORANGE FL 32127 ’\ ]T 1
Gity 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
Signature, typed o printad nams of registerad agent and e i applicabls, (NCTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 \ecii i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Firancing $5.00 May Bo
o Trust Fund Contribution, Added 16 Fees
{5ee criteria on back) Make Check Payable 10 Department of State

AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, QFFICERS AND DIRECTORS I 12,

ut: P e T Mectthes S PQN\‘{U“;L-"W X Changs [ Addiion
NAME SPENCER, THOMAS NAME (o Teoisl ¢ Dr-

staeeT s00RESS | 719 TUMBLEBROOK DR. sweerooness | T4 Tunblebvoo

orv-s-2r | DAYTONA BEACH FL 32127 ovstze | (PrAOmrg, AL 32i2Y

e O Delete THLE Kadherive S erosi-2t [T Cichange {1 Addiion
NAME NAME T T b fvor K P

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-20p (Pa'- t Orarg FL 32415

TITLE 1 Delete TITLE [ change  [O] Addition
NAME NAME

STREET ADDRESS ™| T e == oz =N STAEET ADDRESS - —= - - - -
CITY-§T-2P CITY-§T-2P

TILE [ Delete TIMLE [ change [ Addition
NAVE MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP oTy-§1-2ip

TmLE [ Detete e [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE O petete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with an address. with all other like empowered.

YY) QY- T4 €333

SlGNATURE:_A@%%QQvaJ _@m LQ)GNC»EFL
IGHA AND TYPED OR PRINTED NAME OFbl ING OFFICER 1!\ DIRECTOR

¥ Date” Daytime Phone #

0452116

CR2E034 (10/00)



