;o | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

— Secretary of State
DOCUMENT #
1. Entity Name P99000037760 05-05-2003 30383 015 ***150.00
SPENCER FOR HIRE TITLE SERVICES, INC.
Principal Place of Business Mailing Address - - - -
719 TUMBLEBRCOK DRIVE 719 TUMBLEBROOK DRIVE '
PORT ORANGE FL 32127 PORT ORANGE FL 32127
S S TR
112 Towmblebrook Tor. NLA WimHelarenk T
Suite, Apt. 4, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Qort Orange EL Port Orange, FL 522179883 ot Appicabi
Zip I Country Zip T Country ! ) 8.75 itional
Q72 (95 \)Ol qS 1o &2 o Qo\qs . 5. Certificate of Statug Desired O gee el 3?:&"0”3
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Narne
SPENCEH’ THOMAé Eﬁ ‘ Street Address (P.O. Box Number is Not Acceptable)
719 TUMBLEBROOK DRIVE
PORT ORANGE FL 32127
X City FL Zip Code

8. The aboVe named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.
i

SIGNATURE

Signature, typed or printed nama ol registered agant and iitls it applicable {NQTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee wil be $550.00 N ettt a0 ey e
Make Check Payable to Fliorida Department of State
10. COFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [Dchange [ Addition
NAME ISPENCER, THOMAS NAME
STREET ADDRESS 719 TUMBLEBROOK DR. STREET ADDRESS
G SZP  DAYTONA BEACH FL 32127 R
TITLE VP 1 petete TITLE ] Change [ Addition
NAME SPENCER, MATTHEW NAME
STREET ADDRESS 719 TUMBLEBROCK DR. STREET ADDRESS
O STR _ DAYTONA BEACH FL 32127 -sr-2e
TME_ 8T o O Delete TILE O Change [ Addition
NAME SPENCER, KATHERINE NAME
STREET ADDRESS 719 TUMBLEBROOK DH STREEY ADDRESS
CITY-S1-21P YIONA_BEACH FL 32127 CITY-ST-2Ip
TILE 3 oelete TTE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-ZIP CITY-§T-2IP
TIILE ] Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S8T-21p
TTLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

S|GNATURE:@§W%ﬁ"”§“ D€IC £ /T %03 PrnIH-3359

7 SIGNATURE AND TYFED OR PRINTES NAME OF SIGNING OFPCER OR DIRECTOR Data Daytime Phone #

AV 206¥100

CR2E034 (10/02)



