2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
:

[ ] m
DOCUMENT #  P01000023466 Sec i zryoozf %'00 y
1. Entiy Nere ecretary of dtate -
SPECTRUM DESIGN OF MANATEE, INC. 03-06-2002 90012 031 ***150.00
Principal Place of Business Mailing Address
2613 35TH AVE WEST 2613 35TH AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address ”Il“ln |” I||I’ "l“ |||” ||m ||”l I|"| “II”"” M,l H"l I”l m’
2 305 AL D W
Suite, ApL. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
-3
City & State City & State 4. FEI Number Applied For
o -
Coad e ,\,Jrur\ . P LS- 6595 nh-) 8 Not Applicable
Zip Country Zi ) Country " ) $8.75 Additional
j '_I_ ,ZD'] Ma r\u§ 5. Certificate of Status_ D-esned |  Fee Required o
"~ —&. Name and Address of Current Registered Agent  ~ ) B 7. Name and Address of New Registered Agent
Name
HUBERT, CHRISTOPHER O r t{c ﬂ') pue werr Street Address (P.O. Box Numﬁis Mot Acceptable) -ﬂ' ]
-gei3asTHAVEWRSY .80 | 230S . S _ Ste
BRADENTON FL 3#28% 3207} ‘
City Zip Code
O cadenden FL | gaon
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SR —— afacn
. Signatures;, Stered agent and ttle if ePplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE ! o~
9. Pffﬁ;rpothrlls ehlglblj 1c|> ialgstgréts intangible A FIII_JIE NOW!! FEE |? $150.00 10, Election Campaign Financing $5.00 May Be
a .g r. quirement and ele 0 50, fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE Qees. O Change  CHmmion | S
=
NAME NAME Claradrag Mo Prwyedy: &
e
STREET ADDRESS SREETADDRESS | Qw13 oS Preaw %
OITY-ST-21 CITy-81-2IP Seoderdon Pl IF¢Has &
{JME ] Delete TITLE OcChange L] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP —_— . e e 1 e b+ - e o [ CTY-ST-TR ] e ey e e e 2o R T e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O Delete TITLE Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE 'O Delete HTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
THLE 'O Delete THLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IF | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowerad.
SIGNATURE: X\ ;}/ALJ O SIS
] Daytime Phone #




