2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000106074 F§'§&~‘é’t§3f gfsé(t)gtg "

1. Entity Name

SPOTTS PUBLISHING GROUP, INC. 02-14-2002 90048 041 ***150.00
Principal Place of Business Mailing Address

3533 FALLING BROOK DR, 3533 FALLING BROOK DR.

PACE FL 32571 PAGE FL 32571

T

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3614426 Not Applicable
Zip Gountry 7 Country 5, Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T s 4 Syl
i P 4
PALMER, RAYMOND B L wfet o Vet
Street Address (P,Q3. Box Number is [iat'Acceptable)
913 GULF BREEZE PARKWAY,STE 41 3533 A At hr ch/f ;516
™)
GULF BREEZE FL 32561
City Zip Cpde
S frize FL | “$Ssn

named efity is Atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q262
Sigrature, typed or grigled name of registered agent and title if applicable. {NOTE: Registeraed Agenl signature required when reinstating) . 4 DATE
i o ) . m =
9. Thls;:prporatpn is eligivle to satisfy its Intangible 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 Trust Fund Cantribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TITLE [J Change ] Addition
-
< NAME SPOTTS, NANCY A NAME
streeT anoress (3533 FALLING BROOK DR. STREET ADDRESS
CITY-ST-Z7IP PACE FL 32571 CITY-ST-2IP
TITLE STD O Delete TITLE [ cChange [ Addition
HAME SPOTTS, DENNIS A NAME
STREET ADDRESS | 3533 FALLING BROOK DR. STREET ADDRESS
civ-st-zp - |PACE FL 32571 CITY-ST-ZIP
ILE 2 celete TIMLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-Z2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2p CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-2IP
13. | hereby certify that the inforredli i i i filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

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

ols cmimED ﬂ{ﬁeﬁé - 775~ 7392

¢
SIGNATURE AND TYI OR PAINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #

indicated on this report or 2
of the corperation or the /&

CR2E034 (9/01)




