2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G60168

1. Entity Name

SPECTRAFAX CORP.

Principal Place of Business

3050 N HORSESHOE DR
STE 100

NAPLES FL 33942-7608
us

Mailing Address

3050 N HORSEHSOE DR
STE 100

NAPLES FL 33942-7908
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

NI

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 20089 013 ***158.75

i ”'Lf

il lHIill

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2412164 Applied For
Not Applicable
ap Country ® Country 5. Certificate of Status Desired ‘g, $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUNWELL’ THOMAS J Street Add P.O. Box Mumber is Not A tabl
4041 GULFSHOHE BLVD ree ress (P.O. Box Number is Not Acceptable)
STE 709
NAPELS FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stanature, typed or printed name of registered agent and title if apptcable (NOTE: Registered Agant signature reguirac when reinstating) DATE
9, This carporation is eligibie to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 4 . o )
0. Election C aign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lameaign fi ng $5.00 May Be

o Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

TITLE PTC ] pelete TITLE [ Change  [] Addition

NAME CONWELL, THOMAS J. NAME

streer apomess | 4041 GULFSHORE BLV N. STREET ADDRESS

CITY-8T-21P NAPLES FL CITY-5T-21P

THLE T [ Detete TITLE [ Change [ Addition

HAME EKELUND, ERIC NAVE

strcer aporess | 1810 LANGFORD LANE STREET ADDRESS

orv-sT-zp ) MAPLES FL CITy-3T- 2P

TILE S 1 pelete TITLE O] Change [} Addition

NAME KOOPMAN, VICKI L. NAME

streer anoress | 1036 SUMMERFIELD DRIVE STREEF ADDRESS

CiTY-ST-ZP NAPLES FL CITY-5T-2P

TILE [ Delete TINLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE 3 etete TITLE ClChange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TITLE O Delete THLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

13. 1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
is true and accurat

indicated on this report or supplementa! repss

SF/e

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if

G EHF-575F

Daytimie Phoene #

'
I
'
b
b

CR2E034 (10/00)



