2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10090 Jan 26, 2000 8:00 am
By tame Secretary of State
SPILLERS FRAMING AND ART GALLERY, INC. O a0 D07 a8 031 =150 00
Principal Place of Business Malling Address
1045 PARK ST. 1045 PARK ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3907 LLER I T Y
TP s RN ER IR IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &S City & 5 . : Applied F
ity : ﬁti_ | |fy tate L o 4. FEl bium-bf;r ‘ 59:§037 Eg _ IF?TNE.DMIE or
Zip Country Zip ) Courtry 5. Cerificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
SMITH’ CALVERT Street Address (P.Q. Box Number is Not Acceplable)
1045 PARK ST.
JACKSONVILLE FL 32204
City . FL | 2 Code

8. The abave 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 or prnted name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiiingprequirementimd elects toydo s0. ’ After MAY 1, 2000 Fee wius be $550.00 10. E'ec""” Campaign Financing $5.00 may Bo
gl rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v} [ Delete TITLE [JChange [ Additian
NAME SMITH, CALVERT NAME
streer aoDRESS | 1045 PARK ST. STREET ADDRESS
omv-stzp | JACKSONVILLE FL CITY-51-21P ,
TITLE D O Dpelete TITLE [Jchange [ Addition
NAME SMITH, NORMA L. NAME
streeT anoress | 1045 PARK ST. A . STREET ADDRESS .
orv-st-ze  [JACKSONVILLE FL ST T b ory-sT-zP :
TILE ’ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TIME OChange [T Additlon
NAME : NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-ST-2IF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowared to sxecute 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 lixg empowered. :

SIGNATURE: E@’\ £ i-21-00 904-265-1818

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #




