2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M97113 Jun 08, 2000 8:00 am
RN Secretary of State
SPECTRUM ANALYTICAL, INC. T
06-08-2000 90023 018 ***150.00
Principal Place of Business T Mailing Address
1533 §. MISSOURI AVE 1533 S. MISSOURI AVE
CLEARWATER FL 34653 CLEARWATER FIL. 33756-2236 ) . Ve iU Uy
. ' \ -
2. Principal Place of Business . . 3. Mailing Address ”ll\llu “”l' "l " l" “ m l““ Im“mmm m’
. Suw’te.‘;&p‘t..r#, efc. - ] A Suite, Apt. #, elc. ‘ : DO NOT WRITE IN THIS SPACE o
. ! .
City & State City & State 4, FEI Number Applied For
. GS-WT3723 Not Applicable
Zip Country - Zip ] _immi\j o *_";_Cf[fﬁcﬁlg of Status Desired (] ?g;’i Additonal
—= - 77 =="""g. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
CHURCHILL, DAVID L. ’ Street Address (P.O. Box Number is Not Acceptable)
1217 CARMELLA LN.
SARASOTA FL 34243 -
B 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 -
Signature, lyped or printed name of registered agent and htie if applicéble, (NQOTE: Regstered Agent signatura raquired whan reinstating) . - DATE
9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE I$ $150.00 10, Elestion Campaign Financing $5.00 May 6o
Tax liting requirement and alécts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State -
1. OFFICERS AND DIRECTCRS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S . [ Delete TITLE [ Change [ Addilion
SAME =, , [-CHURCHILL, DAVID 1.7 : NAME ‘ :
STREET ADORESS | 1217 CARMELLA LN, STREET ADDRESS = -
CITY-ST-ZiP SARASOTA FL CITY-$T-2P .
TITLE P [T elete TITLE Ol change ] Addition
NAME MALONE, STEFANIE NAME
STREET ADDRESS | $049 BROWN PELICAN AVE STREET ADDRESS -
CITY-ST-20P NEW PORT RICHEY FL 34853 CITY-§T-71P -
TmE [ Delete TLE C [Clchange [ Addition
-?m"gs,: '.,-—‘T‘:""‘--'—"_-_u--___-;-'—_ - — Nm--—:, - 1, . aTe - —— A T - - o I -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP :
TME 1 Delete TITLE ! ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . - CIFY-ST-7PP
TITLE - [ Dalete TILE [J Change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP ' CITY-ST-71P
TITLE O Delete TITLE . [ change [ Addition
NAME ) , HAME - :
STREET ADDRESS STREET ADDRESS
GRY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap%iars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other {ike empowered. - 3-‘]2— /3/2 —
SIGNATURE; i,(JY\@m/ Setanien] Hf‘fdwm es. %@%go

LA

CR2EQ34 949"



