2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092920 f .t

1. Entity Nemg

JOHN J. SPITTLER, JR., P.A.

7

Principal Place of Business

1865 BRICKELL AVE.TOWNHOUSE #5
MiAMI FL 33129

Maliing Address

1865 BRICKELL AVE.TOWNHOUSE #5
MIAMI FL 331291621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90717 035 ***158.75

HyuUoLdJ2

ORI

DO NOT WRITE IN THIS SPACE

i

-
City & State City & State 8, FEI Nymber - Applied Far
—_— 2‘ 6 0 C‘ ?' 6 b Not Applicable
Zip Country Zip Country ) : : $8.75 Additional
5, Certificate of Status Desired Foe Floquired
6. Nama and Address of Currant Regisiered Agent 7. Nama and Address of New Ragisterad Agent =
TN = = —
SPITTLER, JOHN J JR. ' Sueel Address (P.0. Box Number is Not Accepiable)
1865 BRICKELL AVE., TOWNHOUSE #5
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. ’
SIGNATURE N
Signatura, Iyped of prnted nams of reglstred agent and tlke il applicatle. (NOTE: Regisiered Agent signaturg reguirgd whan nanstanmg) DATE
8. This corporation is eligible to satisty ils Intangibla FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Be
. _Tax f'"”g rc::qulreme_m and e_leiis to do ,so . After MA? 1, 2000 Feo will be $550.00 i Trust Fund Contribution. Added to Fees
[See’criteria on back) =—={8==-|-—Make Check:Payahls to Depariment of State—|: St =i — —— - -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWLE PD O pelete Olchange [ Addition | &
o
NAME SPITTLER, JOHN J =
sweeT ooeess | 1865 BRICKELL AVE.,TOWNHOUSE #5 STREET ADDRESS g
or-s-or | MIAMI FL 33120 CITY-57-2P 3
[+
TME 3 Delets TINE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TF CITY-ST-2P
Tme 0 Derete TIME o O cnange (] Addition
NAME " NAME - e -
STREET ADDRESS STREET ABDRESS
=GipY-$1- 2P ~— S —_— e R OMSTHP e e o e L
TTLE [ Delete IE 3 Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-57-2P
TITLE 3 petete TIE 3 change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-2IP
TiME ] pesete TITLE [ chenge [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CrTy-ST-2P
13. I heraby cerlily that the information supplied with this #ling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustep epfoowered tp execute this report as required by Chapter 807, Florida Statules; end that my name appears in Block 11 or gjpck 12 if
changed, or on an attachment with an agifirehy, wj her (ike empowered. ?ﬂ) -—%O
sic MM 09T Spaen. TE 4217 € :
SIGNATURE: ___ 51 E S HNT . Stmren. S Z) G967
SIGNATURE AN HD HAME OF SIGMNG OFFICER OR HRECTOR Date ¢ Y Daytrne Phone #




