FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

o)

FILED

DOCUMENT # v13270

1. Entity Name

S.P.E.INC

. Mailing Address

5851 HOLMBERG RD

2. Principal Place of Business

5851 HOLMBERG RD

May 05, 2003 8:00 am
Secretary of State

(05-05-2003 90717 028 ***150.00

1109J0+¢J

Suite, Apt. #, alc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P SSEEE

3424 3424
Clty & Stale City & State 4. FElNumher Applied For
PARKLAND PARKLAND 65-0317365 Not Applicabls
Zio Country z0 Gountry 5. Certificate of Status Desired || gg'gesq::d&m"ai

7. Narhe and Address of Current Registered Agent

—

“Narme

Street Address {P.0. Box Number is Not Acceptabie)

FL rZiD Code

8. Tha above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ISIGNATURE il
n Signature, typed or prindad name of registered agent and e £ appicable.

(NOTE: Registered Agert S:gnatura requred when réansitl ng)

DATE

o 2

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adtled to Fees

THLE

NAME

STREET ADORESS
CiTY-ST-71P

PSD n
SETTLE, CARROLL F. IIi
5851 HOLMBERG RD,3424 PKLAND 33067FL

TLE

NAME

STREET AJDRESS
CiTY-GT-2P

TLE

NAME .
STREET AIORESS
CyY-s1-7p

CRZEQ348 {12/02)

TURE-T
NAME
STREET ADDRESS
GY-57-27

TTE

NAME

STREET ADDAESS
CrY-81-2P

TTE

NAME

STREET ADDRESS
CITY-5T-7IF

E £ SR

12, | hereby cen‘lfz
indicated on
of the corporatio)
attachment with

SIGNATUR

ot the 1

mgddresyy wity ati o

that the informalion supplied with this filing does not guatify for the ex
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an

emption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information

4-29- 0D 94 -HMe -6 176

SIGNATURE AND TYPED OR PRINTED NANME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




