2000 UNIFORM BUSINESS REPORT (UBR) 472

DOCUMENT # P99000106074 .~ \
1. Entity Name . May 17, 2000 8:00 am
SPOTTS PUBLISHING GROUP, INC. Secretary of State
) 04-21-2000 90016 023 ***150.00
Principal Place of Business * Mailing Address
3533 FALLING BROOK DR. 3533 FALLING BROOK DR.
PACE FL 2251 PACE FL 3257t
Suile, Apl. #, etc. | Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59 2/ | L/q Ao Nat Applicable
Zip Country Zip Country 5. Ceniificate of Status Desied [ ?g.;fqmnional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
o ) ) - Name - o - -
PALMER= RAYMOND B Street Address {P.O. Box Number is Not Acceptable}
913 GULF BREEZE PARKWAY,STE.41
GULF BREEZE FL 32561
City F L Zip Code
8. Tha ahave named entity submits this staternent far the purpose of changing its registered office or reglstered agent, or both, i1 the Stale of Florida.
SIGNATURE
Signaturd, typed of peintad name of registared agent and tiila «f applicable (NOTE: Registerad Agent signaluea required when remnstating) DATE
9, This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Elsction Gampalgn Financin
Tax fiting requirement and elects to do so. Atter MAY 1, 2000 Fer will be $550.00 ' Yrust Fund C;:m?buﬁoﬁ i M fg;gﬁoﬁi? ®
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11 .
e PD O oeete e (3 Change [ Addtion | &
HAME SPOTTS, NANCY A NAME s
sTREETADDRESS | 3533 FALLING BROOK DR. STREET ADDRESS §
orY-ST-2IP PACE FL 32571 ciry-ST-2 u
s
TITLE STD L1 Delete TME CJchange [ Addition | O
NAME SPOTTS, DENNIS A HAME
sTreer Abcress | 3533 FALLING BROOK DR. STREET ADDRESS
CITY-SE-2IP PACE FL 32571 CIFY-ST-2P
TTLE ] palete 4 mne L [ Change [ Additien
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-2P
TiTLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TITLE [ Detete TIILE : [JcChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-81-20P CITY-ST-2IP
TIE [ celete THLE [(IcChangs [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that tha information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)i), Forida Stalutes. | further certily that the infoimation
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an cfticer or director
of the corporation of the receiver or trustee empowered to execule 1his repart as required by Chapter 607, Florida Statutes; and that my narne appears int Block 11 or Block 12 if
changed, or on an attachinent with an addregs, wTaN athey like empowered,

SIGNATURES=£/2 /@' HE T B (?53)976’ ~9222.,

yime Phong #




