i i 9/6/01-90296-001-$8.75-$8.75 |
’ * 9/6/01-90296-002-3$550.00-$550,00 |
2001 UNIFORM BUSINESS REPORT (UBR) FILED s § i
SECRETARY OF STATE 2 ‘
DOCUMENT #  PO0000022373 TALLAHASSEE. FLORIDA |
1. Entity Nama 2 1
t
SPECTRUM PROPERTIES USA, INC. / . ‘
u 01 SEP 2L AM 8: 57
Principal Place of Business Mailing Address
15500 REDINGTON PLACE 15508 REDINGTOM PLACE
REDINGTON BEACH FL 338 REDINGTON BEACH FL 33708 - . '
2. Principal Place of Business 3 Maillng Address “m’m m "m "m Ilm "m "m "m "m m" mu m" N” m'
Suite, Apt. #, etc. Suita, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
RS e T T | Ciy & Staie - 4. FEi Number : IApplied For | !
5’9 - _?4.755 /’? Not Applicable \
Zip Country 2ip Country - $8.75 Aduitional '
r 5. Certilicate of Status Deslred [é Fee Required ;
~ |~ —:8.:Name and Address of Current Reginstered Agent ... —. - .. .| _. .. _ __.___7..Name and Address of New Repistered Agent RS- ;
Name I
GODDMD' FRANK W Street Addrass (P.0. Box Number is Nol Acceptable) \ :
| 2959 1ST AVE. NORTH
‘]  SY. PETERSBURG FL 33713
. City FL l Zip Code i
8. The above named entity submits this statement for the purpose ofbhanginp its reglstered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE . i
Signaiure, lyped or prirned name of regisiered |mmnuaapmhh. {NOTE: Rogitiorad AQEnt Signature Fequired whav {oastatng) DATE
9. This corporation is eligible to satisfy its imangible FILE NOWIN! FEE IS $550.00 . L ) i : !
Tax filing requirerent and slects 10 do so. Aftar September 12, 2001 Fae will be $750.00 1o. ﬁzi’:n rﬁjmg:ri?;:::" cina O Asgeodom‘g:‘é?’ ‘ : |
(See criteria on back) 0O . =Make Check Payable ta Qepartment of State—|. .. ___ ——t Byt kS | [
o immae Y = = T onie - o e =i e ey - hl | i i i
" X OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 - | i
e f' ¢yidert O Delsls ME © Oichange [ Agdition | S ;
NAVE /é'fE{L G AMuylfen Nt B | ;
smzatiess | 4550 § ﬂ“/;,y for e STREET ADDRESS 3 ‘ i
ovstzp | Reolinploy  fes i g/ 33765 CY-Si-TP ¥
me Seciet ary Ol deen” ™e Dlcrange [ Astition | &3 !
Nt PETER G Maypten Nae i :
srerovess | cco  Redongter 74 : STRCET ADURESS ! ‘
© CTY.ST-2P chinplon, sl Fr o 2 Z 7o onY-S1-2P ) ‘ oo
7, i '
2 e '\’Tl-rzfr Suked o 3 Delste Luts Clcrange [ Aodition | R
b NWE e |- pg_rgﬂ.mc‘_)(.[(t%'!fﬁ/_ﬁ—_-waw NWE_ e e - ——— o ‘ :
swernoess | 755gf  Redny ton Lk STREET ADDRESS | :
omv.sT.zP Rg e ing fou [/‘cé A FS  F2ref CY-55-2F |
e / O peete e O change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-28
TITLE [ Delete TmE ClChangs 3 Adsition :
RAME NAME
STREET ADDRESS STREET ADDRESS - o
s — = T S . "~ H ‘
me | 7 petets THE I change [T Agdition ‘
NAME NamE :
STREET ADORESS . SIREET ADORESS ¢ , i
CriY-51-2P CTy-ST-2P . S?
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07 3)(1), Figrida Statutes, | further certify thai the information : ‘
indicated on this report or supplemental report is trua and a¢curate and 1hat my sighature shall have the same legal eifect as if made under oath; that ) am an olficer or diractor '
oL the c%rp;raﬁonno; &22 rzgﬂre{ u‘?\' ;’“2‘5*3 empw{:ralzli tct)h Zxﬁmgrris repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11-or Block 12 il H
changed, oh af wil n ress, with all o rlike powered. . H
= a7 =5 [ 5 0 (2 (e /‘FTER A/nyf’\/ ! o
SIGNATURE: ___SIGNATVZERIZZSIRED £ 2o orfz27 333 75y N
SIINATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date 7 Daytime Phone ¢ ! '




