FILLE NOW: FILING FEE AFFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # PG3000043092

Corporation Name

SPECTRUM VENTURES UNLIMITED, INC.

Principal Place of Business

301 S.W. 34TH AVE. SUITE 804
OCALA FL 344744432

Mailing Address

301 S.W. 34TH AVE. SUITE 804
OCALA FL 34474-4432

—]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 040 ***150.00

VAW WA

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
06/14/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 126] 59-3187835 Not Applicabie
Suite, At #, etc. Suite, Apt. #, etc. ) _ $8.75 Additional
zl El 5. Certifc.ite of Status Desired O Fee Rec Lired
City & State City & State . Electior Campaign Financing 0 $5.00 May Be
23] 28] Trust fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ecrporation owes the current year Intar[gyé
;l IE\ g‘ [;] Persor.al Property Tax. Ye {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, DENNIS W 82| Sueet Acd per is Not Acceptabl
1767 NE 1GTH STREET treet Ac dress (P.O. Box Number is Not Acceptable)
OCALA FL 34470 83
84, City F L 85| Zip Code
41. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its rzgistered

office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as registered

agent. | am familiar with, and a¢ cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature. typed of printad na ne of registered agent and blie It applicable., [NOT & Registered Agent signature req. ired when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOF;S IN 12
TITLE D ] OELETE 11 TILE ClChange [ Addition
NAME JONES, DENNIS W 12 NAME
sreeTacoress| 1767 N.E. 10TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 34470 14 CITY-ST-ZP
TME D [_] DELETE 21TIME [IChange  [T] Addition
NAME JONES, CECELIA A 22 NAME
streer aooress| 1767 NLE. 10TH STREET 23 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34470 2 4 CITY- 5T-2IP
TITLE "] DELETE 31TME {JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TILE 1 DELETE 41TIE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CIY-$1-2IP 44CITY-ST-ZP
TITLE [J DELETE 51TIMLE [IChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIF
TALE [ DELETE 6.17TMLE [IChange ] Additign
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P e 64 CITY-ST. ZIP
14. 1 hereb, certify that the informaf on supplied witt this filfG gdes not qualify for the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation

B&-szs l), Foues

af repdrt is true and accarate and that my signature shail have th: same legat effect as if made urder oath; that | am an
tee empowered to execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe:rs in
ght Mith an address, with all other like empowered.

CR2E034 (11/98)

4/22/99 (352) 823 -604Y

Dayume Phone #




