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2001 UNIFORM BUSINESS REPORT (}JJBR)

1. Entity Name

DOCUMENT # P99000110410
SPENCER SMITH & ASSOCIATES, INC.

Principal Place of Business

472 WILMINGTON CIRCLE
OVIEDO FL 32765

Mailing Address

472 WiLMINGTON CIRCLE
OVIEDO FL 32765 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

2

FILED
Mar 08, 2001 8:00 am
Secretary of State

02-07-2001 90202 015 ***150.00

—
O GO

OO NOT WRITE (N THIS SPACE

Applied For

City & State City & State 4, FEI Number
59-36l42e3 Not Applicable
Zip Country Zip Country " . $8.75 Additignal
- 5. Certificate of Status Desired | Fee Required
6. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e e —— : ~—=|—Narng . -
SMITH, SPENCER S :
Sireel Address (P.0. Box Number is Not Acceptable)
472 WILMINGTON CIRCLE
OVIEDO FL 32765
City FL Zip Code
8. The above mamed entity submits this statement for the purpese of changing its registered office or registared agent, or belh, in the Siata of Florida.
SIGNATURE
Signaiuns, typed of prinjad name of registerad zgect and titfe if appiicable. {NOTE: Reg AYe sigr Trequired whan reintiakng; DATE
8. This corporation is eligible 1o satisty its intangible FILE NOW!!t FEE IS $150.00 1 . Lo
. I 0. Election Campaign Financin .
Tax filing requirerment and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c,fmfm,m "8 zggqohﬂﬂs&
(Ses criteria on back) ' Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O elete e Qcrage O asdition | S
HAME SMITH, SPENCER S HAME =
STREETADDRESS | 472 WILMINGTON CIRCLE STREET ADDRESS §
CHY.5T-217 CITY- §5-2P
P __LOVIEDO FL 32765 —]
e U] Datete e [ Change £ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Ciry-sT-2IP
AITLE [ pefete e | [ Change  [T] Addition
RN T T T T ~TPME —_— e
~ STREET ADDRESS | = ——— Q- SIREERADPRESS”f T T T - b I
Ciy-S7-BP CITY-S1- 2P
TmE LT Dotete TILE [Gchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81. 209 CITy-5T-2P
TiLE O Detete . e Clchange [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME 1 pglere LT3 [ change [ Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-21P

or like empowered.
-

changed, or on an nttachyﬂh an address, with all
SIGNATURE: o /

13. | hereby centify that the informalion supplied with this filing does not quatity for the exemplion stated in Section 119.07{3)), Fiorida Siatutes. | further certity that the infarmation
Indicated on thig report or supplemental reporl is true and accurate and that my signature shall have the sarme legal effact as if mage under oath; that | am an officet or director
of the corporatian or the receiver of tustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/smoumny&ﬁ Tw:D}p#nnrrzb MNAME OF SHUSHG OFFICER QR DIRE.C'TDR

2/02/0/ Yo2-366-70s]

~3




