: : | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 24, 2003 8:00 am E

DOCUMENT # FO1000005813 Secretary of State
<
1. Entity Name 02-24-2003 90205 027 ***150.00
SPECTRUM SYSTEMS INC (NEVADA)
Principal Place of Business Maiting Acdldress
3885 SOUTH DECATUR BLVD 10109 BISHOP LAKE RD. W.
#2010 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
88'04 16746 Nt Applicable
Zi Zi t i
" Country P Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
GE Y’ PETER W Street Address (P.O. Box Number is Not Acceptable)
10109 BISHOP LAKE RD W, :
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named.e ybmits this statgafent;forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigas™of registergd agen e
SIGNAT ? ;( " /5 j
ehe, typed or printedl name of rgfistared nt and ute if applicable (NOTE: Registered Agent signature required when rainstating) DATE
$1607G0
FILE NOW!l F%E IS $150700 9. Election Campaign Financing $5.00 May B
8 . ay Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE- 1 PCD O Dalete TILE - [ Change  [] Acdition g
NAME GENTRY, PETER W NAME g
street anoaess | 10109 BISHOP LAKE RD W. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-71P o
o
TITLE [ petate TITLE O change [ Addition S
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-8T-2IP
TITLE e, [ pelete TITLE ' [ Change [ Addition
NAME T NAME
STREET ADDRESS o i STREETADORESS | _ _
CITY-ST-ZiP CITY-5T-7IP
TITLE [T pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addiition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeste o is true and accurajerand thal my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporanon or the recejweror trusiee emowered to execdfe thigteport as requlred by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
2 g, wi e e wered.
ZOUIRED // —hs oy a5 1 747

)ﬁanma OFFICER OR DIRECTOR / Data Daytime Phone #




