2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20641 Apr 22,2000 8:00 am
1. Entity Name ecret f St t
KUSKY & SPEAR INC. ary orstate
04-22-2000 90057 043 ***150.00
Principal Place of Business Mailing Address
2225 NW 66 CT 2225 NW 66 CT
GAINESVILLE FL 32653 GAINESVILLE FL 32653-1629 JYt L~
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3043746 Not Applicable
Zp Courtry Zip " Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ___ |-
- Name
SPEAR' ALLAN N Street Address {F.O. Box Number is Not Acceptable)
6840-NW 1HLANE- 1106 Fort Clark Blwvd, #1401
ALACHUA-FL32615- Gairesville, FL 32606
City FL Zip Code

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 or printed name of registared agent and tifle if applicable (NOTE: Registered Agent signature requirad whan rainstating) © DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!i FEE IS $150.00 ) N .
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T’rss?:tlgujn?ja& F:ii;l ﬁlolanplng i%e?:‘?ohflgife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O Delete TILE [ Change [ Addition | &
v KUSKY, GEORGE NAME ‘ 2
STREET ADDRESS | 296 SW 80TH BLVD STREET ADDRESS o
CITY-S5T-2IP GA'NESVIUE FL CITY-§T-2IP %
C
TMLE PS 3 Delate TITLE O charge ] Addition | G
NAME SPEAR, ALLAN i HAME
STREET ADDRESS | 6840-NWHHTH-LANE 1106 Rt Clark Blwd. #1401] STREETADORESS :
CITY-§1-2IP ALACHUA FL MW CIFY-ST-2IP .
TILE . [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THILE [ elete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE {1 Delete TILE [Jchange [ Addtion
NAME NAME
STAREET ADDRESS STAEET ADDRESS
GIY-81-21P CITY-ST-2IP
TILE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2IP CITY-81-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gertify that"t'hb:ihidrm'caﬂor{ .
my-signatiire shall have the same legal effect as if made under cath; that [ am an offider'ozeéto“r- 1t
required by Chapter 607, Florida Statutes; and pl:t my\game anpneaars in Block —_

2 o
_ ‘//5 /05)237‘/—079? -

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered tc execute this seporl 39
changed, or on an attachment yfity an address, yith all other like empdwerga

SIGNATURE: ~_

FFICER OR DIRECTOR 777 Cae




