2002 UNIFORM BUSINESS REPORT
FO1000005813

SPECTRUM SYSTEMS INC (NEVADA)

(UBR)

DOCUMENT #

1. Entity Narmme

Principal Place of Business

3885 SOUTH DECATUR BLVD
#2010
LAS VEGAS NV 89103

Malling Address

10109 BISHOP LAKE RD. W.
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suile, Apl. #, elc,

FILED
May 28, 2002 8:00 am
Secretary of State

05-07-2002 90260 005 ***150.00

0

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymher Applied For
5’ A 0 9// é 7 4‘ Not Applicable
e Country dp Countey 5. Certilicate of Status Desired [ fz-gfqm“""ﬂ'
LT 6 Netna dindd Address’of Current Regtitared Agumt oo | et ay Nae and- Address. of New Registered Agant,.- oo m——cs — | —
—a= o = = - S e o N === e - na e T SSEE mia g wee o | e
GENTRY, PETER W Strest Address (P.0. Box Number is Not Acceptabla)
10109 BISHOP LAKE RD W.
JACKSONVILLE FL 32258 _
City FL Zip Coda
8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agsnt, or both, in the State of Florida.
SIGNATURE —
Signature, lypeo o prnted name of zegixtersd Rgent and title f appicable, {NOTE: Reg; Apem sigr requirsd when ing) DATE
8. This corporation is eligitie to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ) )
Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 o E:ﬁ:'i:&ags;:?;ug: neing sl 5;2?0";?;359
(See criterla on back) Make Check Payable to Dopartment of State '
11. OFFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- —~
e PCD £ Celets e Ochangs [ Mddition | 5
e GENTRY, PETER W NAME £}
smeer aboaess | 10109 BISHOP LAKE RD W. STREET ADDRESS §
crr-st-ze | JACKSONVILLE FL CITY-5T- 21 ﬁ
me O Delets Lt O cChamge [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
| imv-sr-P Y- 51-7IP
| e - T T e = M| = e OlChangs_ [ Additin | _
e o HAME e e . e e o P e SMNAME_ L | . —
STREET ADDAESS STREET ADDRESS
CTY-$1-2P CITY-S1-2P
Tme O Detete e Ol cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TLE O pelets TME Ol change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS .
aTY- ST-ZP CITy-31- 2P
TLE 3 Delete TINE Cchanga [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-51-2p CITY-ST- 2P

of the corporation or |he rgceivero staa em)

changed, or on an altap

SIGNATURE:

13. | hareby certily that the information supplied with this filing does nat qualify for the exsmption stated in Section 119.0:&3)0), Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is Irue and accurate and that my signature shall have the same legal

alybther like empowered.

R T R

VAT i O I NP

‘ect as If made under oalh; that | am an officer or director

/0" 2 5oy Bui3-05v>

D NAME OF BIGNING OFFICER OR DIRECTOR

#d to executa this report as required by Chapter 607, Florlda Starutes; and that my nama appears in Block 11 or Block 12 if
%
/

4

"~ Datime Phone #




