2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES F. SPINDLER, JR., P.A.

S40101

Principal Place of Business

3858 NORTH CITRUS AVENUE
CRYSTAL RIVER FL 34428

Mailing Address

3858 NORTH CITRUS AVENUE
CRYSTAL RIVER FL 34428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etg.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90018 047 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3{}58728 Nct Applicable
i Count Zi it
Zip ouniry P Country 5. Certificate of Status Desired O $8'75 Addnmnal
P S - — R S R P e ol i ——-,'—A—M,—:wmu-&m:qug:eeqm@q- el LR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPINDLER, JAMES F JR.

Street Address (P.O. 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 purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
* Signature, typed or printed name of registarsd agent and titla if applicable. {NOTE: Registerad Agent signatura reguired whan rainstaling} DATE
9. ¥hffﬁ$‘rpo;atlc?r;; erll|1g|blde t(IJ sattls:fyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requiremant and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND D/RECTORS 12, ADDITIONS {CHANGES TO OFF!CERS AND CIRECTORS IN 11
TITLE PSDT [ Delete TMLE [ Change [ Addition | S
NAlE SPINDLER, JAMES F JR. NAE S
suaeeT ADDRESS | 3858 NORTH CIRTUS AVE. STREET ADDRESS §
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IP lc{.{
o
TILE [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
. "'CIW:ST:HP’,_'"——‘AH‘-‘;.W I AT T L ms T e e g s T e OMYESTRIIPr === | o wem - smeaes A T e SR e At ;=
THLE {71 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TITLE 5 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE ] pelste TILE [ change  [T] Addition
NAME NAME
:STREET ADDRESS | + T cwi s . [] STREETADDRESS ER b ey
SCITY-5T-2F - ‘ i Seag, cfranestar, e e i B
TIMLE - O3 elete e’ v SR e +i[7] Changs, * ‘B'Addiiib_rl" -
NAMES ¢ - - . NAME ™ - = ve- e patme b [ - gt FR T e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
18. | hereby certify that the information sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepferttal report is true and accurgte 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 receive gite this report as requiregHgy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachimer
SIGNATURE: 4/22/02 352-795-4468
* Dala Daytime Phone # L
L T | -y Yy e W a W)




