FILED
May 03, 2001 8:00 am
Secretary of State |

(05-03-2001 90002 019 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000043092

1. Entity Name

SPECTRUM VENTURES UNLIMITED, INC.

Principal Place of Business Mailing Address

1767 NE 10TH ST
OCALA FL 34470

1767 NE 10TH ST
OCALA FL 34470

us us

2. Principa!l Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

§00377¢2

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3187835 Applied For
Not Applicable
Zi Count Zi t m
® uriry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DENNIS W

—— e

Street Address {P.Q..Box Number is Not Acceptable) ~

1767 N.E10TH STREET — .
OCALA FL 34470
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o L ) m
9. _';hwsiﬁprporatpn is B|Ig|b|: t? satlsfyclils Intangible FILEA NOV:66.1 FFEE ISf“$; 50.00 , 10. Election Campaign Financing $5.00 May Bo
ax il m.g rgqmrement and elects o do so. J After MAY 1, ee will be $550.0 Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS J 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TiME D O Delete e CJcChange [ Additon
NAME JONES, DENNIS W NAME
staet aooress | 1767 N.E. 10TH STREET STREET ADDRESS
CITY-§T-21P OCALA FL 34470 CHTY-ST-IP
THLE D [ Delete TITLE [J Change [ Addition
NAME JONES, CECELIA A HAME
streer aooress | 1767 N.E. 10TH STREET STREET ADDRESS
CiTy-sT-2IP OCALA FL 34470 CITY-ST-ZIP
TILE [ ekete TME [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e e - e T Oibeie -~ e - - T © e~ - J'Change  -[] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CTY-ST-1I CITY-ST-2IP
TILE (] Delete TIILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delata TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P

13, | hereby centify that the informatjpn suppiied with this filing dees not qualif
b pel apdfurate and that my signature shall have the same legal &
orExecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 LJ Toves

FFICER OR DIRECTOR

of the corporation or the receifgr or trugty
changed, or cn an attachmepf vith an,

y for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information

ect as if made under oath; that | am an officer or director

9 /13 for _(152) 490 (626

Dalte Daytime Phone #




