e

2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

2

PSrENEJmI:lIENT # P02000047486

SPECTRUM MARKETING & CONSULTING SERVICES, INC.

02-17-2003 90163 020 ***150.00

Mailing Address
1448 SEA GULL DR #106
PALM HARBOR FL 34685

Principal Place of Business
1448 SEA GULL DR #108
PALM HARBOR FL 34685

2. Principal Place of Business 3. Mafling Address

R

Suite, Apl. #. etc. Sutte, Apl. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 4 Applied For
32 Y$SAL) Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-gesq;f:gmﬂ‘
e e -6._Name,and Addregs of Currant Registered Agent 7. Name and Addresa of New Registered Agent
R R = e e e e e | SNEMO T T e e -

GRIFFIN, JOYCEA- -~ Street Address (P.O. Box Number is Not Acceptabie)
1448 SEA GULL DR 4106,

“ PALM HARBOR FL 34835

> City FL l Zip Code

8. The above namad entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE :
ﬂmm.wdmmmdwmwweﬂwm

(NOTE: Ragisiesed Agent sipnatu/ 15quined when reinslating)

DATE

2.7 +Atter May 1, 2003 Fée will be $550.00
‘Make Check Payable to Fiorida Department of State

2.2 FILE NOWIL. FEE IS $150.00 |

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02).

10. OFFICERS AND DIRECTORS | N ADUITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE D g me e Fudt T Chanpe [ Adaition
HAME FLANDERS, CHARLES P NAME 7

sreet aporess | 1448 SEA GULL DR #1068 STREET ADDRESS

CITY-§T- 2P PALM HARBOR FL 34685 ‘ oTY-ST-2P

TITLE D [ pelete TILE OcChange [ Addition
HAME FLANDERS, MARGARET L KAME

sthees aooess | 12853 COVERDALE DR STREET ADORESS

CITY-ST-TP TAMPA FL 33809 ciy-s1-2P

nTLE D O peiete e CJ Change [ Addition
nane-———-GRIFFIN;- JOYCE-A— - —— —— —— NN ISR N . o

STREEVADDRESS 1448 SEA GULL DR #1068 STREET ADDRESS

orv-sezp | PALM'HARBOR FU 4885 ~— ™~ ——— -~ Qomseaes: .- -~ -- - - et o -

e : 0] Delete TILE [Cchange [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oITY-sT-2P CTY-SI-2P

ME O Delete mEe [ Ghange {7 Aadition
HAME NAME

STREET ADORESS STREEY ADORESS

oiy-S1-29 CITY-ST-2tP

TITLE 7 Delete TIME ] Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-§T-DP

12. | hereby centify that the information supplied with this filir
indicatag on this report or supplemental report Is true an

of the corpotation or the receiver
changed, or on an attachment

SIGNATURE:

w

accurate and that my signalure shall have the same legal e

or trustee ered to axecule this report as required by Cl
thy an 5 cwith al| other lika ermy red.
b REauireot |

does not quatify for the exemption stated in Section 119.07’[3)6), Flarigta Statutes. | further cartify that the information
ter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11

| ‘/3/ / ‘9;{03 A2 25¢- Yo0>-

ect as if made under oatk; that | am an officer or diractor

EIGNATURE AND TYPED OR

i

FRINTED NAME OF SIGNING OFFICER OA D'RECTOR’ '\

arm




