e ——— l
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

DOCUMENT #  P93000043092 Secretary of State

1. Entity Name 05-03-2002 90153 005 ***150.00

SPECTRUM VENTURES UNLIMITED, INC.

Principal Place of Business Mailing Address

1767 NE 10TH ST 1767 NE 10TH 8T

OCALA FL 34470 OCALA FL 34470

us us

2. Principal Place of Businass 3. Mailing Address “"”"l ”,m"” ” "””,m "m "m ”"l ”m II"I u"l ‘m ’"‘
Suite, Apt. #, et Suite, Apt. #, stc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEl Numb Appiied For

" 593187835 e ]
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 additional
Fes Required

6. Name and Address of Current Registered Agent -7. Nﬁme and Address rof New F-legislered Agent

]

LName
JONES. DENN'S L Street Address {P.C. Box Number is Not Acceptable)
1767 N.E. 10TH STREET
OCALA FL 34470

City FL Z’p Code ﬁ

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itl if appficable. (NOTE. Registerad Agent signature required when reinstating) DATE
9, ;hlsf;:‘orp?ratlc.)rn is E“tglb'g !? s:::ns[fyc;ts Intangible FILE NOwW1I! .FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
2xiling requirement and elects to do so. ( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D : 1 elete TTLE - O Changs [ Addttion S
N JONES, DENNIS W - e 2
R ] R
STREET ADDRESS 1767 NE 10"‘“ SmEET STREET ADDRESS 8
CITY-ST-2IP OCALA FL 34470 CITY-8T-2Ip S:'
TILE D O pelete THLE [J thange [ Addition O
N JONES, CECELIA A e
STREET ADDRESS 1767 NE 10'".' STREET STREET ADDRESS
CITY-ST-71P OCALA FL 34470 CITY-ST-ZIP
TTLE - 7 Ooeete ~ N e - T ) I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-21P
TITLE - {3 celets TLE : [ Change ] Agdition
NAME NAME
STREET ADDRESS' STREET ADDRESS
omy-sr-2P CIY-ST-ZIP
TITE S C e - O Delete TITLE [J Change [ Addition
NAME v NAME
STREET ADDRESS . ) : . | STREET ADORESS .
ITY -ST-71p - ' "o CITY-ST-21P .
TLE O elgte TITLE (Jchange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CHY-ST-71P

3. | hersby cartify that the information
indicated on this repcrt or suppiené
ot the corporation or the receiver,
changed, or on an attachment y

IGNATURE:

and that my signature shall have the same legai sffect as if made under oath; that | am an cfficer or director
<'this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e empowered.

o lesrs L) Toaes 5 /ip /o (252) £30- /€

PWNAME OF @ms OFFICER OR DIRECTOR T TE——
| ¥ 1




