FILED
Apr 28, 2003 8:00 am
ecretary of State

04-14-2003 90363 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBRl 4

DOCUMENT # P02000003969

1. Entity Name

SPECTRUM BUSINESS SERVICES, INC.

Principal Place of Business
8812 VENTURE COVE

TAMPA FL 33637

Mailing Address
8012 VENTURE COVE
TAMPA FL 33637

2. Principal Flace of Business

3. Mailing Address

..

95031636

0 0 A

Stite, Apt. #. efe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymber A}Jplied For
éf) -0 72 75 Not Applicable
Zn Country ap Courtry 5. Centificats of Status Desired O $8.75 Aaditionat
. Fee Required
6. Name and Adkiress of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e Name
. a- :A-;_ig_,,,. = e emmee e = e o PP SN S - 2 — ——— e =
. &.MC . |-D- 7 e e et ] Street Address (P.O. Box Numbar is Nol Acceptable) . . _
—324-5-HYDEPARK-AVE=SUITE- 210 == - S i - = : =
TAMPA FL 33606
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accepl

the obugatlons of registered agent.

r

SIGNATURE

Signaturs, Iyped or printed name of ragisiered agenl and hile il apphcatie

(NOTE: Ragisternd Agen Eigrane required whan reinslatng) DATE

, FILE NOW!!| FEE IS $150.00
~  AMer May 1, 2003 Fea wil) be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e H] ) Deleta me [ Change ] Addition | &
nAME RICKMAN, LANE D NAME =5
smeer anoress |8812 VENTURE COVE STREET ADDRESS g
cov-sr-ar - | TAMPA FL 33637 GIIY-ST-2P 8.
TLE D . O Dekete TITLE [ change  [T] Addition % .
NAKE RICKMAN, LEONARD L HAVE
streeT anoResS | 8812 VENTURE COVE STREET ADDRESS
orv-st-z¢ | TAMPA FL 33837 CTY-ST- 1P
nne [ pote WTLE [ Change [ Addition
L hwE e e Sy ... SN - _
STREET ADDRESS STREET AODRESS
CiTY-51- 2P CITY-51-2P
me 1 Deleta TIME [ Change [ Addition
~RAME T- — & =& I e e LT R e B T T e e
STREET ADORESS STREET ADORESS
CiTY-$1- 2P Y -ST-2IP
TITLE 1 Dekte TME 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-ST-2P CITY-S1.21P
[ TITLE 7 petete TITLE D change ] Addition
NAME : NAME
STREET ADDRESS $TREET ADOAESS
CITY-ST-2P CAY-5T-2P

12. | hereby certi g that the information supplted with this hl\ng does not qualify for the exemption stated in Section $19. 07}13)( i}, Florida Statutes. | further certify that the information
e spratg and that my signature shall have the same legal e
ol the curpora!lon of the raceiveyor Wustee empowared to ex dla Yhia report as requingd by Chapter 607, Figrida Statutgs: and that my name appears in Black 10 or Block 11 if

indicatad an

is report or supplamental report i

prlike ephpowered,

ect as if made under cath; that | am an officer or cirector

4/1 JoZ

A )
BIGNATURE MDTVPEDOR PRINTED NAH! oF mamnon OIRECTDR

/Dm7




