2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000070603

DR. MARK A. SPRADLEY, P.A.

Secretary of State

01-24-2003 90132 022 ***150.00

Mailing Address
2700 S. RIDGEWOOQD AVE.. #1
S0. DAYTONA FL 32119

Principal Place of Business
2700 S. RIDGEWOOD AVE.. #1
SO. DAYTONA FL 32119

A

2. Principal Place of Business 3. Malling Address
1529 §. RIDEEWeob AV|{539 5. RIDEEWooD &V
Ssu.;tz',’ipf;!f 'Eetc' A é“tif“Af;_'&e‘cA [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
DaYyTomA Reacy FL | DAY A REACH FLo 5%-3591296 Not Applicable
E;;pg J / 4‘ CLo’u'nig.. Al Zﬁ?( 1 4 Sugr'ypx 5. Certificate of Status Desired O ?eae'gsq L':fed;ﬁ””al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- " e

'Sbpad ey MARK A DS

SPRADLEY, MARK A DR,

Stree], Address (P.Q. Box Mumber is Ngt Acceptabie)
FEAY SRS BISEEB ave.

2700 S. RIDGEWOQD AVE., #1
S0. DAYTONA FL 32119

BA SUITE A

FL

Rovmwa BEACH BT 4~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad

Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND CIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p 1 Deiete TITLE P [BChange [} Addition
SPRADLEY, MARK A DR. e SPRADLEY, MARK A DH.

sTeeeT A0oress | 2700 S. RIDGEWOOD AVE., #1 SRETRES | 129§, RIDCELw o op ALE [
orv-st-z¢ 1 S0, DAYTONA FL 32119 CITY-57-21P DayTer~rA Beerial FL 3F L4

THLE [ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME - ~ - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify 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 trustee empoweted to execute this report as required by Chapier 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.

SIGNATURE: M@p@FQWRED

[[3fo3 386 o9¢- §pe~

SIGNATORE AND TYPED OR PRINT)

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Yirp e

noer

CR2E034 (10/02)



