L EEEEEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # y
1~ Exity Nme G03833 Secretary of State
SPECTRUM SCIENCES & SOFTWARE, INC. 05-13-2002 90212 022 ***150.00
Principal Place of Business Mailing Address
81 HILL AVE PO BOX 8 VLo d
FORT WALTON BEACH FL 32548 MARY ESTHER FL 325690008
i i RSO BT
2, Princlpal Place of Business 3. Mailing Address .

Suitg, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

<
City & State City & State 4. FEI Number Applied For
- 59-2227545 Not Applicable
Zio ! Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B T __7. Name and Address of New Registered Agent
Name

MYRICK, DONAL R Street Address (P.O. Box Number is Not Acceptable)

511 CIRCLE DRIVE

FT WALTON BEACH FL

City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fing reauirament and stoets 0 do co. . After May 1, 2002 Fee will be $550.00 10- Fleoton Combaign Fnancing. $5.00 vay Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Acdition
NAME MYRICK, DONAL R NAME
streeT 0oress | 511 CIRCLE DR STREET ADDRESS
cov-s-ze | FT WALTON, FL 00000 CITY-ST-2IP
TITLE v [ pelete TITLE [Jchange [ Addition
N GARRISON, DONALD e
STREET ADDRESS | 416 TANGLEWOOD DR. STREET ADDRESS
Cry-1-2P FORT WALTON BEACH FL 32548 CITY-3T-2IP
me v : ’ © -] Delete TLE * T [ crange [ Addition |
NAME HAM, WILLIAM NAME
STREET ADDRESS | 103 TERESA CT. STREET ADDRESS
CITY-S7-2IP NICEVILLE FL 32578 CiTY-ST-2IP
TITLE T ‘ ) . [ change (7 Addition
NAME GILE A : Pl
STREET ADDRESS | 242 a&%gH DR. | ah(lﬂ%l% Pr_\ Cé’_ . {5
omv-sT-2p | FORT WALTON BEACH FL 3254, .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infgrpation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or fupplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re r or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmg:

ith an agdregs, wilh all other iike empowered.
SIGNATURE: u@&;’?ﬂm HESIRED H-36-03  450-794 -0

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
:

»

CR2E034 (9/01)




