2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPENCE MOTORS, INC.

DOCUMENT # S90743

Principal Place of Business

8212 CAUSEWAY BLVD
TAMPA FL 23619

Mailing Address

P.O.BOX 07
OLDSMAR FL 34677
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2002 8:00 am

Ll

ecretary of State

04-18-2002 90408 043 ***150.00

AR RS HOAKERID

DO NOT WRITE IN THIS SPACE

SPENCE, JOHN

City & State City & State 4. FEI Number Applied For
59—3091624 Not Applicable
J—Zipe o — ] Gountry | dP . Eoun‘try - - = r|~5: Certificate of Status Desired. - ~[-] ~ $8__.7_5__gddjiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

|

{See criteria on back)

Make Check Payable to Department of State

303 ST.PETERSPL'RG DRIVE W.
OLDSMAR FL
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 Flerica.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible tc satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Add.ed L F:is )

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS O Delete TILE [ Change (T Addition
NAME SPENCE, JOHN HAME ’
sTREET ALDRESS [303 ST.PETERSBURG DRIVE W. STREET ADDRESS
ory-sT-2P  [OLDSMAR FL 34677 CITY-ST-2IP
TILE DVP [ oelete Mg [ Change [ Addition
NEME HAMMOCK, MICHELE NAME
STREET ADDRESS 1603 TIMBER BAY CIRCLE STREET ADDRESS
Tom-st-2P - JOLOSMAR FL 34677 - o e RomesTaP. | e i -
TLE ] Detete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-21P
TTLE 1 Delete TLE [l change ) Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

indicated on this report or su,
of the corporation or the re

er like empowered.

AOUIRED

ing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

0?/411?2 (1378744

Dale Daytime Phone #

MNPFRFHCN

Av

CR2E034 {9/01)



