2000 UK..JORM BUSINESS REPORT (UBR)

DOCUMENT £ 64472

1. Entity Name R

SPECTRUM REAL ESTATE SERVICES, INC.

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90013 024 ***150.00

Principal Place of Business Mailing Address
21/ US 19N 3B US 1SN
CLEARWATER FL-2408T~ 233y (o | CLEARWATER FL 33761-2953
us . - 2 -
- o
|
Suile, Apt. #, alc. _ __ _Suil'. Apt,}. el . v —e==-DONOT WHIT‘E‘INJHIS SPACE - o - =i =
City & State City & Stale 4. FE) Number ] Applied For
56-3062 107\ ~ [Not Applicable
Zip Couritry Zip Country | - ‘ $8.75 Addtional
§: Certificate of Status Desired O . Fos Reguired R
6. Name ang Addreas of Current Registered-Agent  —— | =" 7. Name and Address of Now Registered Agent
= = Name
MILLER, LAWRENCE C. Straet Address (PO. Box Number I Not Acceptabls)
670 SANDY HOOK RD
PALM HARBOR FL 34683
City ‘ FL Zip Coxla
8. The above namad antity submits this statement for the purpose of changing its regisiered office or reglstered agent, or bioth, in the State of Flarida.
SIGNATURE i
Signatwa, tybed or printsd name of regisiared agend and Utk if spplicabls. (NOTE: Ragistered Agent signature required wiven reinstaling) DaATE
5. This corporaion Is eligible to safisty ils Intangible . FILE NOWIl! FEE IS $150.00 1o, Election Campaian Finonin
Tax filing requirement and efects 10 do 0. After MAY 1, 2000 Fee will be $550.00 " st andaénopna‘lﬂgbuﬁ;n" e ] ig.gqon;?;e
= - (Ses criteria on back) ~- —— =) Make Check-Payable 1o Depertment of State— o, . hddeclofees
1. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 oelets LT CJchange [ Addltion
NAME MILLER, LAWRENCE, C HAE
STREET ADORESS | 97382 US 19 NO. STREET ADDRESS
Y- 51-1P CLEARWATER FL GIY-ST-8P
me VPS (1 Delete me O Change £ Addilion
HAME MILLER, MICHELE M NAME
STREET ADDRESS | 27382 US 19 NO. STREET ADDRESS
oTY-St-2P CLEARWATER AL - 1 cmv-stzp -
e [ Deleta TLE [ Crenge  [3 Addition
HAME NAME
STREET ADDRESS SIAEEY ADDRESS '
CITY-5T-21P CITY-ST- 2P
TIE [ Delere TImLE O Change T Addilion
NAME WAME )
STREET ADDRESS STREET ADDAESS
CY-5T-2P CiTY-ST-2P
THLE ’ =~ - Edpeee - me b - - " " [Cchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-ST-2P CTY-S7-2P
TITE (I Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJAESS
LY -ST-BP Y- 51- 1P

18

changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

N e L

13. I hereby certify that the information suppliad wilh this fling does nat qualify for the exernption stated in Section 119.07 3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undler cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report 83 reGuired by Chapter 607, Florida Statutes; and tha my name appears in Block 13 or Block 12 if

'OF 8IGNING GFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAR

CRZE034 (8/99) ‘1,




