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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name . Jan 29, 2000 8:00 am
FULL SPECTRUM REALTY INC. Secretary of State
01-29-2000 90028 017 ***150.00
Principal Place of Business Mailing Address
12000 GULF BLVD. 12000 GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-5124
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1710226 Not Applicable
2R = — 1 Country . S - P - Lourtry __ .- ~=|-5..Certificate of Status Desired . [] $8.75 Additional L
Fee Required— - -~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGLIO, LAWRENCE , Street Address (FO. Box Nurrier is Not Acceptabla)
12000 GULF BLVD.
TREASURE ISLAND FL 33706
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 Fiorida.
SIGNATURE
Signature, typed of prinfed name of registared agem and titie if applicable. (NCTE: Registered Agent signaiurs required whes ramstating} OATE
9. This corporation Is efigidle to satisty its Intangible ~ FILE NOW1! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trlﬁsttlg\rj\nda(r:nopnatlr?bmi::ncmg O fgj'(gqohnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Gelete me O Change 0"
NAME SAGLIO, LAWRENCE NAME
STREET ADDRESS | 12000 GULF BLVD. STREET ADDRESS
cT-st2 | TREASURE ISLAND FL Giy-Sr-2¢
e TSD O Delete TITLE CGhange [0
NAME SAGLIO, JUDY HAME
STREET ADDRESS | 12000 GULF BLVD. STREET ADDRESS
.om-S1-2¢ | YREASURE ISLANDFL .-~ % - oo -n- ROTGSTZR. | - frevemen
TITLE : . O3 Delete TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TIFLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-ZIP
TIMLE [ Detete TILE Oocrange [
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP .
TTLE ‘ L T Detete TITLE Othage O
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empewered to exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on art attachment with an a26re@s, with all other like empe wered.

SIGNATUB TPt e TN J-23-00  TLT-Fho-T051

0 MAMEXF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone #




