2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S40101 Mar 02, 2000 8:00 am

JAMES F. SPINDLER, JR., P-A. Secretary of State

03-02-2000 90111 005 ***150.00

Principal Place of Business
e .

) . Mailing Address _ -, . ..
T, - . - vl o5 UHL.
'} 3836 NORTH CITRUS-AVENUE 7+

A I A

* . 3859 NOATH CITRUSIAVENUE ©

. 17

| CRYSTAL RIVER FL 34428 . . v o - :ORYSTALIRIVER FL'384286035.. .
Lt v.". o -: - - LA ""'.*."[".‘. .‘ e o ony Ty [V R R Y
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3058728 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Slatus Desired O §8'75 A.ddit‘rona]
: ee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

SPINDLEH’ JAMES F JR. Streat Address (P.C. Box Number is Not Acceptable)

3858 NORTH CITRUS AVENUE

CRYSTAL RIVER FL 34428
City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registared agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁling rgquiremem and glects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contributior. [ Add-sd to F?és e
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD 7 Delete TLE PDS/T i change [ Addition
NAME SPINDLER, JAMES F [R. NAME James F. Spindler Jr
STREET aporess | 3858 NORTH CIRTUS AVE. SRETAONESS | 3068 N. Citrus Ave nué !
arv-stze | CRYSTAL RIVER FL 34428 an-s [ L ncenl R FL 34428
TITLE (] pelate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TMLE O Delere MLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TALE [ Delste TITLE [ cnange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementalrfport is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or, f empowered to execute this gaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 26t 29

o
RE/AND TYPED OR PRINTED HAM

changed, or on an attachment wj gdress, with all other like @
o?é?féddd P2-297-$6§
/=7

[ 4 r 4

CR2E034 {9/99)



