2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
3

POCUMENT # S77858 May 03, 2001 8:00 am
PUENO ENTERPRISES, ING Secretary of State
T 05-03-2001 90085 027 ***150.00
Principal Place of Business Mailing Address
14 MONTCLAIR ROAD P.O. BOX 983
LEESBURG FL 34748 ZELLWOOQD FL 32738
us us
e e LRGN
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3035653 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'gesq‘ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=~ SPENCERJOHN-R——— Spencer, - John—f
; Street Address ( "0. Box Numper is Not Accepia le)
1488 HERMIT SMITH RD A O A b s e B
APOPKA FL 32712

- “ Ceesburg  FL[%f5p

<7 -
8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

cticé~— T . L. Spenec-President -2 -01

@, typed or pAnted nama ot registered agent and titla if applicable. v {NOTE: Registered Agent signature required when rainstaling} DATE

SIGNATURE

SIGNATURE: Cling el Pepinc Spencer -S5€erctany  dai.01 (352) 28 -Yor7

SIGNATURE AN £0 OR PRINTEC NAME OF SIGNING OFFICER OR GIECTOR Data Daytime Phone #

. S e . "
9. This F:grporatl(_)n is eligible to satisly its Intangible FILE NOWYU! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution O Add
D . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘_\
TITLE DP [ Delete TITLE Ol change [ Addition S
NAME SPENCER, JOHN R NAME =]
stReeT ADDRess | 1488 HERMIT SMITH RD. STREET ADDRESS 3
orv-st-ze { APOPKA FL 32712 CITY-ST-2IP ]
o
TITLE S [ Delete TITLE [ Change [ Addition %
NAME SPENCER, R R HANE
stReer aboRess | 1488 HERMIT SMITH RD STREET ADORESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P
THLE T O Gelete TMLE Clchange [ Acaition
| NAME _SPENCER, SHIRLEY. , NAME e )
sreeT sooaess | 1721 HERMIT SMITH RD. ‘ STREET ADGRESS g
CITY-ST-ZiP APOPKA FL 32712 CITY-5T-2IP
TITLE [ Celete TITiE [J change  [T] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE I Change  [] Addition
NAME MNAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-4IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 11907#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with allother like empowered.



