2000 UNIFORM BUSINESS REPOART {UBR] FILED
DOGAMENT
Do # P99000078982 Secretary of State
SPIRE ASSET MANAGEMENT, IN&. / 06-08-2001 90160 016 ***150.00

i

Princigal Place or Business Mailing Address
256 N. PALAFOX ST, ’ 9256 N. PALAFOX ST.
*ENSACCLA FL 32534 PENSACOLA FL 32534-3051

Jun 08, 2001 8:00 am

Res7 Ri| EO. Bpk 457
Sulrej ApRL #, t(. Sune, Apt, #. elc, DO NOT WRITE IN THIS SPACE
UT%
City & Stale City & State FL FEI Number Applied For
Rnsaipla  FL Gonzpaces 5% 3595887 Mot Appicabi
Zi Count Zi Country iti
® Hry e ounley 5. Certificate of Stas Desired O $8.75 addgitional
?) 2 ga‘(ﬂ' ’5 e (D g Fee Required
L , 6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Fis ! Namée’ .

DIGIROLAMO, MARIA
9256 N. PALAFOX ST.

Street Addrass (PO, Box Number is Nat Acceptabla)

PENSACOLA FL. 32534

Gity : FL Zip Code

8. The above narnea entity submits this statement for the purpase of changing its 1 :gisiered office or registered agent, or both, in the State of Forida.

SIGNATURE

Sig-alure, LS Or POITKKD NAING OF (IMSToo agent and THe 1 3pphcable (NOTE  lejmteried Afgont siyalune Foguirdd winn reinslating) DATE

9. This corporausn is eligible w satisty its lntangible

; FILE NOWII‘ FEE s $1 50 00

10. Election Campaign Financing $5.00 may Be_

Lo fling squrement and alcta 10 o w0 s Pl Comibuiet L+ Addad t Facs
11, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e [ pelgte 1ITLE (I Change [3¢ Audiion
NALIE : HAME ma’ffl & _D, 6:; ro a-mo /’fe
STREET AUURESS STREET ADDRESS PC) &)k 11’ -2 q
CITY-5T- 2P CITY-§r-21p Conrales KL =)
THILE [ Dakste TIVLE 4 [1 Change [ Aadition
NAKIE HAKE
STHEET ADDHESS STREET ADDRES
CTy-S1-2p . CITY-ST-2IP
TTE - [ Defete THiLE .E] Change [ Audition
NAME : HAME
STHEET ADDRESS - SIALET ARDRESS - . - Lo
ClTY-ST- 4P CITy-$1-71p
NNE 1 pelce Ting - ] ciange [ Audition
NAME HAWIE
STREE| ADDRESS SIREFT ADDRES s
CITy-ST-21P . CITY-ST-21P
nmE 1 belete e [1Change  [C] Audition
NALIE HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TiTL.E [ Delere HiLE [ Chunge 2] Aagition
NALIE HAME ' )
STREEI ADDRESS STREET ADDRESS {} l
Y- 3t- 2P Clly-51-2I8 [T

13. | hereby certfy that the information supplied with this filing does not qualify for e exemption swated in Sectian 119 07(3)()), Flarida Statures. | further cartify that the information '
indicated on his report of supplemental report is true and accurate and that m- signature shall have the same legal effect as if made under oath; that | am an officer or difector
0f the carporalion or the receivertoTustee empowered to execute ihis reparit a i required by Capier 607. Florida Statutes; and that my name apocara in Block 11 or Block 12 if

changed, or un an attachment {vith a, address, w rhk@vered
7 25// / oL
REA TR — f

F SIGNING OFFICER OH DIRECTOR LDawe Daywmne Fhicog

SIGNATURE:

CHRZEC34 (8/99)

e oem a@heE

B ozt ot ok
st




