2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100064

1. Entity Name

SPRAGUE FAMILY INC.

Principal Place

«> OCEAN.SHORE BLVD. - < _
" BEACH FL 22176

of Business

Ty v Ty

.~ T L T e

Malling Address

1454 OCEAN SHORE BLVD. A
ORMOND BEACHFL22176:9813 ~ "7~ ~"

I

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90392 019 ***150.00

oL 10032610

(T

2. Principal Place of Business 3. Mailing Address
Suite,- Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-5-9 - 3@ o 73é 7 Not Appticabhe
Zi t i t iti
° Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 P_.ddnmnai
o i P B o ~ _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPRAGUE' AMELIA D Street Address {P.O, Box Number is Not Acceptable)
2 BURRELL PLACE
PALM COAST FL 32137
/y City FL Zip Code
8. The above na entity submits ﬁ:izﬁatem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b
Signature, typed or printad name of registered agent and uld it applicable, {NOTE: Registersd Agent signature required when reinstating} DATE
. L P . "
9. This corperation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finansing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11 .

MLE pigesiienr 1 elete TITLE (i Charge [ Addition | &

NAME Arrelr 17. anaus NAME @

swestaoviess | 3 By rrefd PIACE STREET ADDRESS 3

orv-ste | Da [ CoasT, Bl 3 KRL3T7 CITY-§T-2IP o
e VicE PrETie T O Delete LE [ Change ] Additon | &

NAME cChef l‘t‘m{f f f'; 'i;:“"“ £ NAME

STREET ADDRESS g elle 4 STREET ADDRESS

CITY-§T-77 Zg'(Z/ alty Rev /04 oEfk 2 OITY-5T-7Ip )

me ' 7 pelate TILE T o e FT 0 [Jchange [ Addttion

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2 CITY-57-2P

T [T oeletz TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P .

TITLE 73 Delets THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-5T-21P

TILE [ Dslete TLE [J Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY- 5T-71P CATY-ST-2P

13. | 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
te and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

‘//5/00

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to exe

changed, or on an attachmeatwith an address, with allother Iffe empowered.
A I P e R F
e S it

SIGNATURE: :

A -

Al

-

etz
-jg b oo

Fo et [~/ 4/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




