!’x

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L PR

SPECTRUM ANALYTICAL, INC. ) ﬁ 09-21-2001 90002 041 ***150.00

Principa} Place of Business Mailing Address L Gf"e/

1533 S. MISSOURI AVE 1533 S. MISSOURI AVE — e _&/r
CLEARWATER FL 34653 CLEARWATER FL 34651 L R ¢ A OJI
—— S IIIIIIIIHIIIIIN|||||NIIH!IIIIIIIIIINIJIHIIIHIIIJIIIIIIIIIINIII
rifetsAel - L3 me.
ite, Apt. 1c Suite, Apt. #,etc. ~ o ———— ——— _ DO NOT WRITE IN THIS SPACE
&wP Bihay - e
City & State _ City & State 4. FEI Number Applied For
i 65%73723 Not Applicakle
é(lfl (953 f%rjs CO Zip Country ' 5. Certfficate of Status Desired O geae.gesq :\i::led(;tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
CHURCH“'L DAVID L. ’ Street Address (P.O. Box Number is Not Acceptable)
1217 CARMELLA LN.
SARASOTA FL 34243
i City FL I Zip Code

8. The above named entity sy bmits this statement for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida.

’/&W [W/ %} O/

SIGNATURE

Signmula. ypi a of registered ngenl d it appiicable. (/ (NOTE: RegisteTed Agent signature required when reinstating) DATE T
8. This ¢ Corporation is ehglble 0 satsfy its Intangible ~ "“FiLE NOWTI! FEE IS $550.00 - o T ’ -
10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(s:tl‘gzn daggiuﬂg;uﬁ::ncmg 0 ?dsd'g!?ohfj‘:ﬁ sBe
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S [ Delete TITLE O change [ Addition
NAME CHURCHILL, DAVID L. NAME
STREET AD0RESS | 1217 CARMELLA LN. STREET ADDRESS
or-st-2p | SARASOTA FL CITY-S7-2IP
TILE P [ pelete TITLE i [J Change  [] Addition
nve | MALONE, STEFANIE N
STREET ADDRESS | 8049 BROWN PELICAN AVE STREET ADDRESS
orv-s1-2¢ | NEW PORT RICHEY FL 34653 ov-si-z
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE 7 (3 Change (] Addition
NAME wmeE L g - -
STREET ADDRESS - - = STREET ADDRESS
CITY-$T-21P . CITY-ST-21P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE 7 Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-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 officer or director
of the corpoeration or the receiver opfpistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment wit address, with all other like empowered.

sonarone:_ SUBepEEE QU 0w TE0L)

CR2E034 (5/01)
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