2001 UNIFORM BUSINESS REPORT (UBR) FILED

N May 15, 2001 8:00 am
DOCUMENT # 562293 o Secretary of State

CR2E034 (10/00)

LEE F. SPRIMONT FINANCIAL PLANNING, INCORPORATED 05-15-2001 90082 040 ***150.00
Principal Place of Business Mailing Address
12621 CLOCKTOWER PKwWY 12621 CLOCKTOWER PKWY
BAYONET POINT FL 34667 HUDSON FL 34667
us Us _
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3070038 Applied For
Not Applicable
i i Count iti
Zip Country Zie ouniry §. Certificate of Status Desired (| $8'75 Addltlonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPRIMONT, LEE F. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Nu
12621 CLOCKTOWER PARKWAY
BAYONET POINT FL 34667
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 nama of registered agent and litle if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
i ion is eligi isfy i ible - "t 150. ' I i
9. _Trhusfglprporallgn ' e"‘gib[: th> setmstfyéts Intangible - i, Aft Fl;iy?‘gom FFEE Is'lfb:gf?soo 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 ¢ $0. er : ee wi - Trust Fund Cantribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
HAME SPRIMONT, LEE F. NAME
sweeraooness | 12621 CLOCKTOWER PARKWAY STREET ADDRESS
]
CIrY -51- 2P BAYONET POINT FL CITY-5T-721P
TITLE D N 1 Delete TITLE I Change  [] Acdition
NAME SPRIMONT, CONTANCE M NAME
sree apoRess | 12621 CLOCKTOWER PARKWAY STREET ADDRESS
CITY-ST-2IP BAYONET POINT FL ’ CITY-ST-2IP
TITLE ) R I TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information_supplied with this fiIing 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 supgt ort 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 ree@i gt execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12§
changed, or on an ajlaghiment with an Cther like smpowered.
SIGNATUR ‘R 7§42 3757
SIGNATUREMMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Phona #




