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.- “Spencer and Associates Architecture, Inc. &

. Architecture Planning
1215 South Myrtle Avenue sjs@spencerarch.com
Clearwater, FL 33756 www .spencerarch.com

727/449-ARCH
FAX 727/442-7192

October 17, 2001

Florida Department of State
Katherine Harris, Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Tax|d#-59-3599714 / Spencer and Associates Architecture, Inc.

Dear Ms. Harris;

Per our telephone conversation with one of your department representatives, we were asked to
write this letter to infarm you that we did not receive the First notice of 2001 Uniform Business
Report (UBR).

Please note on the attached application that our mailing address as indicated is incorrect. We
strongly believe that this is the cause of us not initially receiving the documentation required to

renew our Application with the state.

As you will discover, the proper street name on the application should be S. MYRTLE AVENUE
not S. MYRTLE ROAD.

The correct mailing address for Spencer and Associates is:

1215 South Myrtle Avenue

Clearwater, FL 33756

Please accept our renewatl fee of $150.00 in addition to making the appropriate changes to our
mailing address.

Than

ephen J. Spencer, AlA

American Institute of Architects Member

AA0003292




