2000 UNIFORM BUSINESS REPORT (UBR)

v sl

DOCUMENT # S79823 FILED
1. Enity Nare Mar 01, 2000 8:00 am
G.L. SPIES COMPANY, INC. Secretary Of State
03-01-2000 90090 008 ***150.00
Principal Place of Business Mailing Address
5311 W, CRENSHAW ST. 5311 W. CRENSHAW STREET
TAMPA FL 33634-2406 TAMPA FL 33634-2406
us us
R T AR AR RGO
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State ) 4, FEl Number Applied For
59—3083949 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desirad O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - — |- Name
SPIES' RICHARD Street Address (P.O. Bax Number is Not Acceptable)
12906 BRUSHY PINE PLACE
TAMPA FL 33624
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 titie if applicabla. (NCTE: Registered Agent signature raquired when reinstating) DATE
, L - ) m
9. Tnis carporation is eligible to satisfy its Intangible | _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ; O ¥
e rust Fund Contribution, Added to Fess
(See criteria on bagk) U Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTCORS IN 11
TIMLE PD [ palete TTLE [Jchange [ Addition
HAME SPIES, RICHARD NAME
streeT ancress | 12908 BRUSHY PINE PLACE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITy-S1-21IP
TITLE STD 1 pelete TITLE () change [ Addition
NAME SPIES, KATHLEEN C. NAME
steet a00REsS | 4681 1ST ST. NE., APT. 403 STREET ADDRESS
orv-sr-z¢ | ST, PETERSBURG FL oirv-st-ze
TITLE D ) 7 Delete TITLE [ Change [ Addition
NAME SPIES, GERALD L. NAME
streeT oress | 4681 1ST ST. N.E., APT. 403 STREET ADDRESS
CITY-87-71p ST. PETERSBURG FL cry-sT-Z7ie
TITLE (3 Delete THTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. ) hereoy cerlity that the information suppiied with this fifing does not qualify for the exemption stated in Section $12.07(3%i), Florida Statutes. | further certify that the information,
indicated on this reporl or supplemental report is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: AT i /

s:GRAAu&; ﬁf,%pm OR PRINTED NAME OF SIGNINCGFQFFICER OR DIRECTOR Dats y # Tiatyorne Prong #

o A-QTMM‘}%&W.J/ZI/’O@)" 2499 - 954,

N
EN_C SEPIES, TREACSIHOER ¢ DIRECTEA
L Eadiidiabe T == = i & W S A ) o - tv

e, T

CR2E034 (9/99)



