2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

P00000049845

1. Entity Name

SPECTRUM INSTITUTIONAL FINANCE

INC.

Secretary of State

01-16-2003 90143 004 ***150.00

Principal Place of Business
100 E. LINTON BLVD. #405B
DELRAY BEACH FL 33483

Mailing Address
100 E. LINTON BLVD. #4058
DELRAY BEACH FL 33483

sUUU9647

2. Principal Plage of Business

—_

3. Mailing Address

IERERAAR W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
—— e Rt o e LR e S VL = = ‘NOT—-AP:PL'CABLE a = Not Ap'p;lic_e;\blé
i [ t agr
Zp Country Zp Country 5. Certificate of Status Desired ] E{g'gg! lﬁs:&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JAMES F Il
100 E. LINTON BLVD. #405B
DELRAY BEACH FL 33483

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changi

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

b e

——

After May 1, 2003 Fee will be $550.00 ‘
‘Make Check Payable to Florida Pepartment of State

9. Elect;c;ﬁ-égrﬁé;g"n Financing
Trust Fund Contribution.

$5.00 May B2
O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITLE D 1 Delete TITLE [ thange [ Addition
NAME WALKER, JAMES F i NAME

sreeT Aporess | 12725 OAK ARBOR DR. STREET ADDRESS

orv-st-2¢ |BOYNTON BEACH FL 22436 CITY- ST-Z1p

TILE . [ Deiete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITE {1 Delete TLE O cChange [ Addition
NAME NAME

STHEET ADDRESS | STREET ADDRESS

L B Tt = e e Lhonvestze oo —— e e

THLE ] Delete TILE {J changa [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

MLE O pelste THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-81- 2P

TITLE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-5T-21P

12. | hereby certify that'the information supplied wit
indicated on this report or supplemental repgs
of the corparation or the receiver or {rusteg Smpowered Yo execuite this report as required by Chapter 607, Flo
changed, or on an attachment with an ag dress, with all pther like empowered.

SIGNATURE:

iling does not qualify far the exemption stated in Section 119.07(3

)i). Florida Statutes. | further certify that the information
'S true opd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

/;5%03

Daytime Phone #

ZI0PREN |

A

CR2E034 (10/02)




