FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 27. 2002 8:00 am
y .

DOCUMENT #  PO0000022373 Secretary of State
o % 2f
SPECTRUM PROPERTIES USA, INC. 03-27-2002 20006 045 ™71 58.75
Principal Place of Business Mailing Address
15508 REDINGTON PLACE 15508 REDINGTON PLACE
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
2. Principal Place of Business 3. Mailing Address ”""m m ||m "m Ilmllmllm Il"”ml "III "m ll"l ml 'm
Sulte, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'36355_19, _ «= -} INot Applicable
- 2 - plentye— = el ZpT ) County 5. Gertfficate of Status Desired [ ?g';fq tﬁ:‘e‘g‘“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODDARD' FRANK W Street Address (P.0. Box Number is Not Acceptable)
2959 18T AVE. NORTH
ST. PETERSBURG FL 33713
E City FL Zip Code

8. The above named enii:y submits this statement for the pur'pose‘ of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporatign is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to da so. After May 1, 2002 Fea will be $550.00 Trust Eund Contribution. O Added to Fees
{Se® criteria on back) ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE ,, PST 7 Detets TITLE O change  [J Addition
NAME NUYTEN, PETER G RAME
sTReer apoAEss | 15508 REDINGTON PLACE STREET ADDRESS
CITY-57-21P REDINGTON BEACH FL 33708 CITY-57-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"OITY - ST-21P ) =TT e e e et SRR SR | I L' 0 R Pt T N— o e - - o
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TNLE 1 Change [ Addition
NAME NAME
$TREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peleta {| Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-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 repart 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 carperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an gddress, with all other like empowered.
SIGNATURE: %5 JE FETER MUSTEY 3 13 02 515 757 388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

|

CR2ED34 (8/01)



