2001 UNII{OR!&;-BUSI“ESS REPORT (UBR)

FILED
Jun 05, 2001 8:00 am

511

DOCUMENT # PG0000054992

1. Enlity Name

| <'SPECTRUM COMMUNICATIONS MEDIA GROUP, INC.

Secretary of State

05-14-2001 90096 001 ***150.00

Mailing Addrass

PO, BOX 1328
OLDSMAR FL M677

Principal Place of Business

P.0. BOX 1328
OLDSUAR FL 34677

(1910

-

2. Principal Place of Business 3. Mailing Addrass

IR0 [IHIR

Suite, Apt. 4, etc. Suite, Apt. 4, elc.

DO NOT WRITE 15 SPACE

/
N

City & State City & State 4 F mber _1Applied For
- ‘&ps 20 6 7 Net Applicable
Zip Country Zip Country i - $8.75 Additional
e o . 5. Cenificate of Status Desiced. [ Foo Roquired - -
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
] ) . _ Name R it -
i SILVA, LINDA T
Street Address (P.0. Box Number is Nol Acceptabie)
1929 BAYSHORE COURT
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entis submits this sial nt for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
’ y -]
SIGNATURE /;/ . (/‘ : yé/ g':; é/’(L/
el of peintac Nama of registerad agent and bk ¥ apphcabls, {NOTE: Re. #iored AQont signaiurs recuind when renatating) - QATE
9. This corperation is eligile to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Financin
ax fling requitement and elects (o co 80, After MAY 1,2001 Fae will bo $550.00  _| ' 1 o fors Contanon $3.00 may B

(See criteria on back)

Make Check Payable 1 0 Department of State

‘11K DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD O Delee TILE Olctange [ Acdition | S
(=]

NAME SILVA, LINDA NAME =
STREET aB0RESS | 1920 BAYSHORE COURT 1 SKREET ADORESS 3
Y5128 SAFETY HGARBOR FL 34695 Gire-S¥-2P 0
TMLE VD O Detete TNE COlchange ] Aadition g
NAME HALL, JACK MAME
STREET AODRESS | 300 PARK BLVD. STREET ADDRESS
crr-5§1-7 OLDSMAR FL 34677 Cry-s1-1# . :

T e T O Delets e [l Change [ Addition
NAME NAME

| _SWREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-81-1P
NNE O petete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S1- 2P CIry-81-2P .
TnE - O pelsts ™ME O crange [ Addition
NAME HAME :
STREET ADOAESS STREET AOCRESS
CITY-5T-2P CHTY ST 3P
TmE [ Detete TNLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cimy-51.21P CITY-57-21P

13. | hereby cerily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)(1), Florida Siatutes. | further cenify that the information
accurate and that my s gnature shall have the same legal e

indicated on this repar or sugpiemental report is rug a
of the corporation ar the recaiveyor trustee empowered o executs this reporl
changed, or on an anachment #ith an addre {h aj) other like empowered.

ecl as il made under oath; thal | am an officer ¢f director
as raquirad by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 of Block 12 it

Y 515531009

SIGNATURE:
L

"NAME OF SICNRNG OFFICER OR L IAECTOR

v Dirtma Prona #

|




