2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 472749 Jan 28, 2000 8:00 am
1. Entity Name S ,t f St t
SPECTECHSYSTEMS CORPORATION ccretary of State
01-28-2000 90123 004 ***150.00
Principal Place of Business Mailing Address
4695 18TH ST E 4695 18TH ST E
BRADENTON FL 324203 BRADENTON FL 34203-3757 H uy l Jb q {
> P T IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. o ' DO NOT WRITE IN THIS SPACE
City & State Tt Cily & State 4. FEI Number ) Applied For _|
59—1595665 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N
- T T Name j - j
?;'%wﬁ IQEEI:IEWHD. Street Address (P.O. Box Number is Not Acceptable)
STE. 1000
SARASOTA FL 34236 & FL 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE' Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax ﬁtin; requ’lrementimd elects tcf)y do s0. After MAY 1, 2000 Fee will be $550.00 10. Eﬁz:l28n%acm:ni‘r?;ugg‘:ncmg O fgj.glq(ohgiésae
{See criteria on back) a Make Check Payable 1o Department of State '
1. OFFICERS AND DIREGTORS ] 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THLE PDS [ Delete TILE [ change [ Addition
NAME QUEEN, HUGH H NAME
steet anokess | 301 BOBBY JONES ROAD STREET ADDRESS
crv-st-zp | SARASOTA FL CITY-ST-2IP
TITLE VTD O Delete I TLE O Change [} Addition
NAME DUNCAN, CAL NAME
sTreeT DoRess | 4695 18TH ST E STREET ADDRESS
CITY-ST-2I0 SRADENTON FL CITY-ST-29
e T VD= =T e e s e Pt O f THETT T T = T=EeTwee. . m—~~—[TChange L] Aadition~
NAME SHANE, MATTHEW K NAME
STREETADDRESS | 6664 ST JAMES CROSSING STREET ADDRESS
CITY-ST-2IP UNIVERSITY PARK FL CITY-ST-2IP
TITLE CFO O pelete TITLE O change [ Addition
NAME PARKHILL, HELEN NAME
street an0REss | 5319 AVENAL DRIVE STREET ADDRESS
crv-st-ze | LUTZ FL 33549 ' GITY-57-21P
TILE ] Delete TITLE [3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete TLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-5T- 2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the recaiver or trustee empowered to execute lhis report as required by Chapter 607, Florida 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,

/20

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date - Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (9/99)



