2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000068059

SPRUCE CREEK PROPERTY RENTALS, INC.

Secretary of State

05-05-2003 91166 041 ***150.00

Principal Place of Business
G/Q SPOTTEK. ROBERT F.
210 CESSNA BLVD. STE. F
DAYTONA BEACH FL 32124

Mailing Address

C/O SPOTTEK. ROBERT F.
210 CESSNA BLVD. STE. F
DAYTONA BEACH FL 32124

R MO

2. Principal Place of Bysiness 3. Mailing Address
R0[-3. Sat Budy| 0(-2 Cessug Kubd
m etc. SURETTPT ¥, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-359462¢ Not Applicable
ap 3& ‘9,8‘ Country leza—l a_g Country 5. Certificate of Status Desired O ?g.;igs:&tional
6 ‘Name and Address of Current Registered Agent = 7..Mame and Address of New Registered Agent— = — — . - -
Name
SPOTTEK, ROBERT F treel Address (P.O. Box Number is Not Agceptab
210 CESSNA BLVD, STE. F _&1_53. &LL& B vo
DAYTONA BEACH FL 32124
City Zig Code
< FL |38

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. | am familiar with, and acCent

ns of registered agent.
KoBekr F. StoTrec 4/.3;;[03

(NOTE: Registered Agent signature required when remnstating) bare

Signature, yped or printed name of registerad agent and title || applicabie

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE %ange [ Addition
NAME SPOTTEK, ROBERT F NAME
sther a0DRESS | 240 CESSNA BLVD, STE. F smeerovvess | S0 (- P ESSAJA BLud
CITY-ST-21P DAYTONA BEACH FL 32124 Ciry-St-2P Fe 3o a2 F
e O] Delete e ClChange [ AddifR
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

©OTHLE®-- - — [} Delete TITLE . - - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-2IP
TITLE 1 Deiete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
T [ Dekete TiLE O change [ Addition
NAME NAME ¢ - Lot
STREET ADGRESS STAEET ADDRESS
CY-ST-2P” CITY-ST-2IP : S C
TILE ] Detere TIILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 rue 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 trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

’ OUIKDEeLr F SPorre. 4)g0/os

SIGNATURE: N3
D NAWE OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRI

Daytime Phone #

AV $EESLO0

CR2E034 (10/02)



