2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77855

1. Entity Name

SPA MANAGEMENT, INC.

Mailing Address

410 PARK PLACE BLVD
CLEARWATER FL 33759-3924

Principal Place of Business

410 PARK PLACE BLVD
CLEARWATER FL 34619

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90021 033 ***150.00

- evavg

JURTHRHIR IR

DO NOT WRITE IN THIS SPACE

I

il

4. FE! Number Applied For

City & State City & State
59—3082773 Not Applicable
- - ; —
i Countiry Zip Country 5. Certificate of Status Desired | $875 A,dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent i _l 7..Name.and. Address of New.Registared Agent —
Name
BALTCHER, DAN Street Address (P.0O. Box Number is Not Acceplable)
410 PARK PLACE BLVD
CLEARWATER FL Sa849- 237577
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 printad name of registerad agent and utle If zpplicable (NGTE: Registered Agent signature raguired when renstating) DATE
. Thi ion is eligi tisty its | ibl " FE . ) o
8 Tafﬁ?‘.?]gjgzzizrf g;g:slc?;?ez?sf;y;j Sgtangl i ‘—AﬂeFr!;E\‘:‘IOV:W!OieE :3?;:%5030 00 10. Election Campaign Financing $5.00 May Be
o ’ ! . Trust Fund Contribution. Added to Fees
{See riteria an back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

TITLE PT [ pelete TILE [ Change [ Addition
NAME BALTCHER, DAN NAME

streeT aporess | 490 PARK PLACE BLVD. STREET ADDRESS

ore-s-2¢ | CLEARWATER FL 3464033757 CITY-ST-2P

TILE 3 Deleta THILE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE U] Defete TIME [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS | - - -

CITY-ST-2IP GITY-ST-2IP

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-§T-21P

THLE [ pelete TITLE Ml Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TILE O pelete TLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shallha
of the corporation or the receiver or trustes powered to execute this report as required by Chapter 607

ction 119.07(3)(i), Florida Statutes. | further certify that the information
amg lagal effect as if made under oath; that [ am an officer or director
Florda Statutes; and that my name appears in Block 11 or Block 12 if

~

Y[/ L IUH

¥ Daytime Phone #
T

AL

-



