2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # P01000026995

1. Entity Name

SPECTRUM TRAINING ASSOCIATES, INCORPORATED

FHE

ecretary of State

04-28-2003 90285 040 ***150.00

Mailing Address
P.O. BOX 222
TALLAHASSEE FL 32302

Principal Place of Business
749 SILVER MAPLE DR
TALLAHASSEE FL 32308

saviaivUUy

2. Princ&a] Place of Business

ANONO HE -

3. Mailing Address

N A

RL-00'BGRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BAILEY, KELLEY .
749 SILVER MAPLE DR
TALLAHASSEE FL 32308

ity & State City & State \ 4. FEI Number Applisd For
Al ol \
" SHCll Bd~0 é‘i"é@f;oﬁ Not Applicable
Zi G i "
e ountry ’J Zp Country 5. Certificate of Status Desired O $8.75 Additional
———y, 9‘%!_’2—-— _,._L.EG__E o | — S [ R S Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHER L, ANDE®I4

reel pss . umber is Nof e e
Sreet Aol B2 BC TR B ERR S DeIoE

City

TholovesSees  FL (%835

ther obligations of registered agent.

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

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

SIGNATURE =%
i name of registered agent and ttle if applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
- . FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

AV 2888¢00

10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e coD : [ Delete TILE [ Change [ Addition g
HAME BAILEY, KELLEY NAME g
sTReeT anoress | 749 SILVERMAPLE DRIVE STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE .FL 32308 CITY-ST-21P 3
TE cop 3 Delete TLE Cchange [ Addition %
NAME ANDERSON, CHERYL NAME
STREET ADDRESS | PO, BOX 222 STREET ADDRESS

_|=0my-stze__ ) TALL AHASSEE:FL.32302 . ~ e ARyt | e T T T T T
TILE [ Delete TITLE [J Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
C_IITY—ST-ZLP CITY-ST-2IP
TNE [ Dalete TTLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-29
TNLE [ Dealete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TIp CITY-ST-2P
TTLE [ patete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o] o] ) M o X

T e w3 AR

12. | 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 ceriify that the information
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 cfficer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

D'NAME OF SIGNING QFFICER OR DIRECTOR

ujf\\Eg_l{\‘ L &QQE@«;\X aso-cu5~cl9§"|

ats Dayliﬁ\e FPhone #




