1

L4

2600 UNIFORM BUSINESS REPORT (UBR) FILED

LI S0

Principal Place of Business Mailing Address
P O BOX 235 ' P.O. BOX 235 ,
GULF BREEZE FL 32562 GULF BREEZE FL 325620235 AUUZ U b b z
Sulte, Apl. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
50-3050072 I it
Zip Country 2p Country 8. Certificate of Status Desired d $8‘75 A‘dditional
: N Feg Bequ;red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
SPONHEIMER,.JONW. - _ - .. e =
311 SMITH CIRCLE
GULF BREEZE FL 32561

Dudf ryeese — FL|EFszz

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

9. This corporation is eligible to satisty its Intangible V FILE NOW!!! FEE IS $150.00 e T ""Z; Sl . ‘

Tax ﬂlin; requirememgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. _Er:e‘:""" Campangn‘l:_manc?lng;ir =y .$5.00; May Be
= ust Fund Contribution...: <.+ [ **Added to Fees

(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTdHS IN 11

TTLE DP O pelete TITLE [ Change [ Addition

NAME SPONHEIMER, JON W NAME

STAEET ADDRZSS | 209 S. SUNSET BLVD STREET ADDRESS

oIy-ST-21P GULF BREEZE FL 32562 CITY-ST-7IP

TITLE D 3 pelete TITLE [Jchange [ Addition

NAME SPONHEIMER, DEBORAH M NAME

STREET ADDRESS | 200 . SUNSET BLVD STREET ADDRESS

LITY-8T-21P GULF BRFF7F FL 32552 CITY-ST-2IP

TMLE [ Deleta TITLE [ Ctange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-57-2P

Mgs » oo |7 e = - - 7 Oopelets ===~ me © sty ST e T e oSSR ] Change - L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ petete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE [ pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or divector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: _¥/; Spen ha o M #/’,’ijuéa_/ eﬁ/y,/;oz@

SIGHATURE AND TYPED OR REINTED MAME OF SIGHNING OFFICER OR DIRECTOR y Data Daytima Phanhe #




