2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P00000022373 ecretary of State

1. Entity Name 04-16-2003 9 **%150.
SPECTRUM PROPERTIES USA, INC. vl T

CR2E034 (10/02)

Principal Place of Business Mailing Address
15508 REDINGTON PLACE 15508 REDINGTON PLACE
REDINGTON BEACH FL 33708 REDINGTON BEACH fL 33708 _
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ~ L 4. FEI Number 36355 . ~ Applied For
’ ) i B 5% R e Not Applicable
Zi Count Zi Count itioi
P ountry P ountry 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
ODDARD, FRANK W -
G ! R YU Street Address (F.C. Box Number is Not Acceptable}
2959 1ST AVE. NORTH:&: =
ST. PETERSBURG _f{éﬁja
t{‘. ,,n__{ s .
f:t" City FL | #® 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. | am familiar with, and accept
,; the obligations of registered agent.
% ! B -
B '
SKINATURE i
".:",':' . Signatura, typed or pr“imad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
0 FILE NOWI!! FEE IS $150.00 . o '
i e e AR A IV STV, PR, ) s s s o e =)= 8- Election.Campaign Einancin, X
= = pftgr My 1, 2003 F8 Wl B8 SES000°= =~ 7 e s o 2 e e Blecton Camplgn Frarncing - $5.00 way 2o
Make Check Payable to Florida Department of State
10. » .. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - PST e 0 Delete e [ Change ] Addition
NAME NUYTEN, PETER G NAME
sraecT aporess | 15508 REDINGYON PLACE STREET ADDRESS
crv-s-ze  |REDINGTON BEACH FL 33708 CITY-5T-2P
TITLE 0 Defete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE [ Defete TINE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE e e e o e | LDl e T e : e ) Change -2 Additica={——
NAME o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE [ pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-71P CITY-81-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exempition staled in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
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 corperalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.
TSy UL 7S /M 7¢ - ,
SIGNATURE: e niﬁ@ddiﬁ?ﬁv TER WA F7ER S 103 200 797 3F%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Deytime Phone # .



