FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (u%n) Apr 07,2003 8:00 am

1. Entity N N 04-07-2003 90212 024 ***150.00
y Name
JAMES F. SPINDLER JR., P.A
Principal Place of Business Mailing Address
3856 NORTH CITRUS AVENUE 38568 NORTH CITRUS AVENUE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
I — NIRRT AR DR R R RRY
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
59—3058728 Not Appiicable
P Country Zip ' Country s, Certificate of Status Desirad O ?8‘75 Additinal
ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Name
SPINDLER' JAMES F JR. — * Street Address (P.O. Box Number is Nat Acceptable)
3858 NORTH CITRUS AVENUE
CRYSTAL RIVER FL 34428 .
S City , FL | ZPCode

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. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE
T Signature, typead or prin(ad narme of registered agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE‘ Nowlt FEE IS $1'5° 00 : - . 9. Etection Campaign Financing $5_00 May Be
» Af'ter May.1, 2003:Fee ‘Wil be $550.00 . - 0
—_ Trust Fund Contribution. Added to Feas
Malse Cﬁeck Payable to Floridla Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O Delete TITLE Clchange [ Additien
NAME SPINDLER, JAMES F JR. NAME
street oaess | 3858 NORTH CIRTUS AVE. STREET ADGRESS
cmv-st-zp | CRYSTAL RIVER FL 34428 CITY-ST-2IP
e o [ Delete e I changs {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME o~ .
STREET ADDRESS STREET ADDRESS
CIty.-ST-21P CITY-$T-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cliry-§7-2IF CITY-ST-21P
— T E——— " S = see o oo oo [lDelete.-- [ WME, B ) o __ [ Change [ Addition
NAME N tame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF QITY-ST-21P -
TITLE O Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that jhe intormation supplied 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 supplementad report is frue and accurate 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 grfryfitee empowerad to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Black 11 if
changed, or on an attachment y i address, with all othge’fke empowered.

SIGNATURE:

ay‘uma Phone #

AY - BBcBIZ0

CR2E034 (10/02)



