| FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000073181 Secretary of State
1. Entity Name 02-17-2003 90278 026 ***158.75
SPECTRUM LENDING CORPORATION
Principal Place of Business Maifing Address
13924 7TH STREET 13924 7TH STREET
DADE CITY fL 33525 DADE CITY FL 33525 , o
I I A A LR
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
- 055 q?)q q Not Applicable
%o Country Zip Country 5. Certificate of Status Desired K gg';i‘ﬁiddm“”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
AUVIL, JONATHAN L
- Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE
DADE CITY FL 33526-2337
City FL Zip Code

8. The above named entny submits this staternent for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of re- “tered agent . -

SIGNATURE = e o . N

Signature, typed or printad namea of regisiered agent and title if applicabie, (NOTE: Registered Agent signature required whan rainstating} DATE ..
'AﬂFnl-\nE N?v:lala ';EE 'ﬁsﬂsgéosg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w - Trust Fund Contribution. O  Added o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE D O Delei TITLE flchange [ Acdition
NAME SMITH, THOMAS E NAME
seeeT aooress | 13924 7TH STREET STREET ADDRESS
onv-st-ze | DADE CITY FL 33525 CITY-ST-2P
e D [ pelete TITLE [ change ] Addition
NAME ROBERTS, KEVIN T NAME
sTReeT ADDRESS | 13924 7TH STREET STREET ADDHESS
crv-st-z¢ | DADE CITY FL 33525 CITY-ST-7P 7
TILE D ' O petete TITLE [ change [ Addition
NAME SMITH, BRIAN M NAME
street ADDRESS | 4600 5TH AVENUE SOUTH STREET ADDRESS
crv-st-z¢ | §T, PETERSBURG FL 33711 CITY-ST-2IP
TILE O pelete TITLE ) [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE {1 Delete ME G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP

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 certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: %WL%Q%@ Cabor 3 23

SIGNATURE ANDTYPETTOR PRINTED NAM GNING OFFICER qa DIRECTOR odle Daytima Phone #

CR2E034 (10/02)




