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200% UNIFORM BUS

FILED

NESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name
SPECTRA CONSULTING, INC.

P01000116253

Secretary of State

04-17-2002 90045 033 ***150.00

Principal Place of Business

9300 OVERSEAS HWY.
MARATHON FL 33050

Mailing Address

9300 OVERSEAS HWY.
MARATHON FL 33050

S I

A M

2. Principal Place of Business

Suite, Apt. #, etc.,

140 Souxw M STReET | 140

3. Mailing Address

HAN STeEET

Suile, Apt. #. etC. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Appliad For
KHNULE. , PuseaDd Bg_]}_(émuf. Aovdh S-154117 Nol Applicable
Zip Cguntry Zp Country o i $8.75 additiona)
. ificat De: .
alh 01 w Mm ngf 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
. S OY U T OO I PO s SEPR et Namo. .. --geeem o - T R T i -
OSHER' GEOFFREY KJR Street Address (P.O, Box Number is Not Acceptabla)
140 S. MAIN ST.
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registared office or ragistered agenl, or Hoth, in the State of Florida.
SIGNATURE
Signature, yped of printed sama of regislersd agant and etk d applicabile {NOTE: Reg! d Agant sig) required when ing} DATE
9. This corparation is eligible to satisfy lts Intangible FILE NOW!!I FEE IS $150.00 ection Carmeaign Financi
Tax fiing requirement and elects o o 0. After May 1, 2002 Fee will be $550.00 1o. Emsl o C“‘g;‘r?;nxnc'"g fg’-gqo";?;fﬂ
(See criteria on back) Make Check Payabls to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ,R'Chanqe 0 Addition | S
A * CARTER, JANE E NAME e
sweer hooress | 9300 OVERSEAS HWY. sweersovress NHO SoucTH MM STREET 123
emv-stze | MARATHON FL 33050 ovsze  [BROOKSNLLE, FLorubh g
NTLE v O Detets ILE MChanga [J Adéitien | &3
NAME CARTER, ROBERT |
STREEVADDRESS | 8300 OVERSEAS HWY. | smerooress (IO SOy ALK SRSt
arv-s-% | MARATHON FL 33050 an-s-ze | BROOKANLAE, FlorADA Sty
e 1 Dekte | me ' O3 Change (] Addition
--‘mE:"E.:_—!-!-—-c :-?l:‘-_'_"- e g ”“.*&‘—=E-LP—-‘~=L:=WEB!—'? s — St -— —— e o T T - I
STREEF ADCRESS o i e B et ADORES T[T e e o s . _
CIty-ST-2P Gy ST-21P
TmEe [ Detate e O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
cTY-S1-2P  covsr-ze
e O elate | e Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
me [ Delets me [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P
12. | hereby cerlify that the information supplied with this filln does not qualify lor the exempticn stated in Sectien 1 i9.07§3)(i)_ Florida Statutes. | further certify that the information
Indicatad on this report or supplemental raport is frue and accurate and that my signature shall hava the same Jagal effect as if made under oath; that | am an officer or direckor
of ihe corporation or the recaiver or trustee empowered o execuls this raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121l
changed, or on an attac! anguaddress, with all r like empowered,
4 e~ 3 / w2,
SIGNATURE: e y
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytima Phone &




