T I . L S FWT . e e e o - -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053035 .
1. Entity Name 7 Feb 01, 2000 8.00 am
SPA INTERNATIONAL, INC. Secretary of State
02-01-2000 90069 048 ***150.00
Principal Place of Business Mailing Address
1321 N. 3RD ST. 1321 N. 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7247
LUD1ab8J
=P v GOSN AT
Sulte, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale 4. FEI Number Applies For
59-35F5 066D Not Applicable
Zp = Counlry -~ TP e COURY L i ConificateTof Stalus Degied [ feaegg ‘Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN‘ GYNTHIA E Street Address (P.O. Box Number is Not Acceptable)
471 SATURIBA DR.
ATLANTIC BEACH FL 32233
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

Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is sligible to salisfy its Intangitle FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added o Fess

{See criteria on back) 0 Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TITLE PSTD ’ ] elete TITLE . [change [
NAME BOWEN, CYNTHIA E NAME
steeT aDDRESS | 471 SATURIBA DR. STREET ADDRESS
orv-st-2p | ATLANTIC BEACH FL 32233 CinY-s7-2°
e VD 7 Delete TITLE Clchange [
NAME BOWEN, DONALD H NAME
staeeT aonress | 471 SATURIBA DR. STREET ADDRESS
crv-st-ze | ATLANTIC BEACH FL 32233 . . _jc-stap - e
TITLE [ Detete TILE Clchange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ Dalete (113 O change [2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S§T-2IP
TILE [ Delate TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITEE Y change [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does no quaﬁfy for the exemption staled in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppigmgntal report is true and acgyrdle and that mysignaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyér of trusiee empowared tqExg
changed, or on an attachmept wj ith all otharWEE o

SIGNATURE:

Daytima Phone #

guired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 77




