2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1DECn)mCNUMENT # P99000106074

SPOTTS PUBLISHING GROUP, INC.

AY 6199900

ecretary of State

04-28-2003 90200 021 ***150.00

Mailing Address
3533 FALLING BROOK DR.
PACE FL 32574

Principal Place of Business
3533 FALLING BRCOK DR.
PAGE FL 32571

s B

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
59-3614426 & INot Applicable
Zi Count Zi Count it
P ountry L ountry §. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent. __. - _ i e e —T-<Name and Address of New. Registerad Agent -
Name

DENNIS, SPOTTS BrgoK
3533 FALLING BEASH DRIVE
MILTON FL 32571

Street Address (P.C. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named gntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂrz NniLs J}@ej&?

SIGNATURE

=26~ A3

of registerad ageri and title if applicable.

{NOTE: Regisleéd Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD : O Delete I e [ Ghange (] Adoiton |
NAME SPOTTS,ANANCY A NAME =
sTreeT apoRess | 3533 FALLING BROOK DR. STREET ADDRESS g
CiTY-57-2P PACE FL 32571 CITY-57-2IP g
TILE STD [ elete TITLE Clchange [ Addition %
NAME SPOTTS, DENNIS A NAME

STREET ADDRESS | 3533 FALLING BROOK DR. STREET AODRESS

oIy -57-2iP PACE FL 32571 CiY-S7-7P

e ST - Eooglete -~ —f=IRE m e - - - ~ [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [Jchange ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TME [ selete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P . CITY-ST-2IP

12. | hereby certify {Hat 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 repgort 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
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7 Al ity gﬁoﬁ Y-2b03 550995

D>

of the corporation cr the receiver g

changed, or on an attachmen

SIGNATURE:

paddress, with all otheg mpoyered

sldN HfURE ANDTYFE

Mol
FHINTED NAME CEFIGNING OFFICER OR DIRECTOR *

Data Daylime Phone #




