2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69018 Apr osFlzlﬁg(])) 8:00 am

SPECTRUM ENTERPRISES, INC. ecretary of State

04-05-2000 90118 039 ***150.00

Principat Place of Business Mailing Address

995 N HWY 434 995 N HWY 434

SUITE 2781 SUFE-2731— .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7042
Us us

IR TR RN

2. Principal Plage of Business 3. Mailing Address ”II”IH m I"

DO NOT WRITE IN THIS SPACE

Suite, N, etc. Suite, App #, etc.
viTe SO7 vire S07

City & State City & Stata 4. FEI Number Applied For
53-3012600 Not Applicanis

&p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - - |- ° - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MBRISKIE: STEVE ) Street Address (P.C. Box Number is Not Acceptable)
995 N HWY 43})__ ‘(/
SUNE 28t~ S 07 & 7
ALTAMONTE SPRINGS FL 32714 o ©IT @ .
ity 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
Signature, lyped or printed name of registersd agent and title If applicable {NOTE: Registerad Agent signature rqquired whan reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible . F!LE: NOw!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax imng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):as
{See criteria on back) x Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Belse T 3 change 5 Additon
HAME ZABRISKIE, STEVEN K. HAME J @ 7
SIREET ADDRESS | 995 N HWY 434, SUITE 2731 STREET ADDRESS VITE
CITY-ST-2P ALTAMONTE SPRINGS FL oITy-§T-2IP = / f — L?O‘Z 7 / y
TTLE O pelsie TIILE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S7-2P CATY-51-7
TILE 3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 3 celete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ("7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Celete WILE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suePyd with this filing does.not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem# report is true ane-atturater#ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ; o this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i foo w7 r0p-1425

Date Daytime Phone #

CR2E034 (9/99)




