2000 UNIFORM BUSINESS REPORT (UBR) FILED
I S
DOCUMENT # S00764 Mar 28, 2000 8:00 am

1. Entity Name

SPENGER & ASSOCIATES, INC. Secretary of State

03-28-2000 20040 004 ***150.00

Principal Place of Business Mailing Address
719 GARDEN §T. P.0. BOX 548
TITUSVILLE FL 3279%6 MELBOURNE FL 329020548

us us . ba01d7

P. 0. Box 2606
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Titusville s FL 59-3032593 Not Appiicable
Zip Country Zip Country o ) $8.75 Additional
32781-2606 us 5. Cerilificate of Status Dasired O Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A ~SPENCER EARL.JR ~— oo — e = " [ Street Address (PO, Box Numiber is Not Acceptable)
719 GARDEN ST.
TITUSVILLE FL 32901
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and ttle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i o L } . "

9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O e dd.ed 1o Foss
(See criteria on back) 0 Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE PD 7 Delste TLE Ch - [ Change [ Addition

ariman of the Board

NAME SPENCER, EARL, JR. NAME

streer poress | 7196 GARDEN ST. STREET ADDRESS

CITY-57-21P TITUSVILLE FL CITY-5T-21P

e sD © O ekt e President [ charge  [SkAdution
NAME SPENCER, CATHEH'NE M. NAME F. Gregory S encer

streeT apueess | 719 GARDEN ST. smeevanoress | 719 Gardeh Street

orv-st-ze | TITUSVILLE FL CITY-s7-2P Titusville, FL 32796

TITLE O belete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-2IP

THLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-21P

TILE (3 oetesz [rrrLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TILE 3 Delete TILE O crange [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered Lo execute this report 85 required oy Chapter 807, Porida Statutes; ang that my name appears in Block 11 or Block 12 %
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“%g{‘% i3 féﬁﬂg b enatherine M. Spencer g —?ﬁ’/ga 321-267-055]
I

SIGNATURE AND TYPED OR PRINTED NAME OF $NING QFFICER OR DIRECTQR, Date

Daytima Phona #

CR2ENRA (Q/A0)



