FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000037463 Secretary of State
1. Entity Name 05-01-2003 90152 026 ***150.00
SPECTRUM ALLIANCE GROUP, INC.
Principal Place of Business Mailing Address ]
17132 ALICO CENTER ROAD STE 1 17132 ALICO CENTER ROAD STE t ’
FT MYERS FL 33912 FT MYERS FL 33912
R E— IR ARAMWIAE

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

APPLIED FOR Not Applicable
7ip Country o Country 5. Certificate of Status Desired | ?g‘gesqg:’;g“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNER MICHAEL D T S AT T ST e S Ge —20 wie—|= Blreet Address (P.OSBox Number is-Not-Acceptable) —

225 NE MIZNER BLVD STE 300

BOCA RATON FL 33432

. City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tila if applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00
) : 9. Election C ign Finanai
After May 1, 2003 Fee will be $550.00 e ford G "% 7 3200 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [J Change [ Addition
NAME PAUL, TERRANCE NAME
street anoress | 17132 ALICO CENTER ROAD STE 1 STREET ADDRESS
orv-st-ze {FT MYERS FL 33912 CITY-5T-2Pp
TITLE 1 Delete TILE [ Crange [ Additien
NAME . NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE ) it e oo Olpelete . gTME 4 o Cl Change  (T] Addition
NAME NAME ) ’ ’ = i o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME -~ NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE [ petete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the-information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, wiih all other like empowered.

VE ERAEE) [ ¥ 2003 237 - 833-Y9y/

SIGNARIRE AND TYPED OR PRINTED NAME OF SJGNING OFFICEH OR DIHECTDH Date Daytime Phons #

12. | hereby certify that the information suppli
indicated cn this report or suppl

SIGNATURE:

[ <181V

CR2E034 (10/02)



