2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

OIS0

WJj E./?‘)LCfpr'/:reJ , ._L_ﬂ c,

Principal Place of Business

225 Lainbo o Df.
Flerckome ) F/. 32140

Mailing Address

ARS Roinbow Dr.
Florahome , F/. 32,40

2. Principal Place of Business 3.

225 Koinbow Dr.

Mailing Address

A2

Boinbow Dr.

"SuLle, Apt. #, etc.

Suite, Apl

t. #, etc.

FILED

Secretary of State

05-17-2001 91284 023 ***150.00

A006757y

-4

DO NOT WRITE IN TH

Cea s

1S SPACE

ﬁ;fsg-evéomc _J ﬁ

/2‘708%”‘5 , F7.

LY i s WA

Applied For

Not Applicable

32140

Count(wjfﬂ—

%2740

Ccunl&hs-é

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Vining ,Scott
.SOtJ‘-heazi-i Copital Advisers, Tac.
ydz1 Cerrlace Cr‘US’S}hq Dreve
Jocksonville |, F/. 572258

Name

Street Address (P.0. Box Number is Not Acceptahle)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad ot printed name of registered agent and title if applicable.

{NOTE: Fegistered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

:d

After MAY 1, 2001 Feo will be $550.00
_Make Chack Payable to Department of State

FILE NOWI! FEE IS $150.00

o

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

| ‘7;1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1 pelete TITLE !: [J Change  [] Addition
HAME HAME Mosgne K. Spencer Jr.
STREET ADDRESS STREETADLRESS | 22 ¢ Kainbo w Dr-
CITY-ST-2IP CITY-5T-2 Flocohome  Fl F2i40
TITLE O Delete TLE VP O] Change [ Aduition
NAME NAME Wisrn e K. Spencer J7-
STREET ADDRESS seETADDREss | 225 Aafnbows Dr.
CITY-ST-2IP CITY-§T-2IP Florohome , . F2ldo
TITLE [ Delete TNE T (I Change [ Addition
HAME NAME LWesypn< K. Speﬂcf’ r ~JF.
STREET ADDRESS STREETADDRESS | 225 Rarnbow D
CITY-ST-2P or-s-2P | o robho e, Fl. 3240
TITLE 7 Delete TILE Ny O change [ Addition
NAME NAME asyn < K -Sp cncer Je.
STREET ADDRESS STREETADDRESS | 226 Rajabow Dr.
CITY-$7-21P CITy-51-2P Floro ome , £/. SLI¥O
TmE O Delete e ' O Crange [ Addtion
MNAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

of the corperation or the recei
changed,

SIGNATURE:

stee empowered 1o exe

Or on an atiac

13. | hereby certify that the information 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

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yhofooo 1 (F0)53¢-324

empowered.

A’&fﬂ < /{-\sﬁcﬂce/' Tr

WME OF

SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

May 17, 2001 8:00 am

J

CR2E034 (11/00)

L



