2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000081259 F§léc2r§’t§39 %fsé(t)gtg "

1. Entity Name

DAVID M. SPELLBERG, INC. 02-26-2002 90157 006 ***150.00

Principal Place of Business Mailing Address

-930-GOCDLETE-ROAD-NQRTH. 4250

800 GOODLETTE ROAD. NORTH $250-
mw_\- ) NAPLES FL 34102 _—
Mdacs (T a~gC
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Suite, Apt.A#, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
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252 Lf (07 (:ountryM s Zip 2 Yo > Country w }» 5. Certiicate of Status Desired __[] fg.ggq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPELLBERG, DAVID M M.D. .

! Street Adgresgs (P, 0. Box Nytmber t Acceptable) .
: z?? O W TAMTAEM L TRAI

NAPLES FL 34102 ———

Ci -5 Zi d
" NAPLES "2Y /02

8. The above nameWubmits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
A

SIGNATURE »
Signature, typed or printed name of registered ﬂyﬂl and utfe if applicable. {NOTE: Registered Agent signature required when reinstating) oATE
hg . . . P . . « "I:
9. This corporation is eligible to satisfy its Inta?élble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 - ;
ol » L5 Trust Fung Contribution. L Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T change ] Addition
NAME SPELLBERG, DAVID M M.D. NAME
stiet svoress 800 GOODLETTE ROAD, NORTH #250 STREET ADDRESS
crv-st-zp |NAPLES FL 34102 CITY-5T-2P
TMLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
gt 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T1-ZiP
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : SN . [ Change  [] Addilion
NAME ) NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

13. i 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all other like empowered. q gf v o~
SIGNATURE: __ SICAM/URETFORED /// ‘//0 2 Y3¢-6300
(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICET QR DIRECTOR Date Daytime Phone #
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