| |
2003 FOR PROFIT CORPORATION ‘ FILED :
g

UNLFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000110410

1. Entity Name

SPENCER SMITH & ASSOCIATES, INC.

Secretary of State

<
03-24-2003 90180 025 ***150.00

Principal Place of Business Mailing Address
472 WILMINGTON CIRCLE 472 WILMINGTON CIRCLE
QVIEDO FL 32765 QVIEDO FL 32765

2. Principal Place of Business

S— A

Suite, Apt. #, etc, Suite, Apl. #, efc. I CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
‘ 59-3614203 Not Applicable
p Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e __Name _ .
= e - e T S — S S S = T e CR ) — —_

SM'TH' SPENCEH S - Street Address (P.0. Box Number is Not Acceptable)
472 WILMINGTON CIRCLE
QVIEDO FL 3276/5;

City FL Zip Code

the’abligations #fregistered agegf.

SIGNATURE Al e - 3/2 / /03

By(ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

igvnalre‘ typed wwwagistared agent and tite if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
¥
[
Aﬂ:ﬂi‘E NOW(;(.J!3 F;EE I'S" ?505%2 0 9. Election Campaign Financing $5,00 May Bo
r May 1, 2 ee will be $550. Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete FITLE 3 Change [ Addition S_
NAME SMITH, SPENCER S NAME 2
STREET ACDRESS | 472 WILMINGTON CIRCLE “STREET ADORESS 3
CITY-ST-21P OVIEDO FL 32765 CITY-S3-ZIP g
TITLE 1 Delete TITLE [Jchange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TImE () elete e N S . . Ochange ] Addition
HAME T TR B

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TILE [ elete TTLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TITLE O Change [ Additicn
NAME B RN

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-§7-7IP

TITLE [ Delete TILE [J Change  [] Adcition
NAME NAME

STREETADORESS | .« -+ e vt _enioloi Tt STREET ADDRESS

CITY-ST-2P b e e e CITY-5T-2IP

12. | hereby certify that the informati
indicated on this report or supg@mental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re
changed, or on an attachgfent wi n address, wit

-Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ver apfrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
Il othgrike empowered.

NRED 3/2i/63 (o 7]364~7ogj

s}dm\wns AND TYPR OR PRKITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-t




