FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

PE?“EN%QAENT # P93000072392 ecretary of State
SPECTRUM RESOURCE MANAGEMENT, INCORPORATED 04-22-2002 90134 033 ***150.00
Principal Place of Business Mailing Address
860 US HWY ONE. STE 108 860 ('S HWY ONE. STE 108
NORTH PALM BCH FL 33408 NORTH PALM BCH Fi. 33408
. : L
2. Principal Place of Business 3. Mailing Address
50 S. US HWy one Eo 5. US Hwu o ne
Suite, Apt. #, etc. 30 3 - Suite, Apt. #, etc. 303 o DO NOT WRITE IN THIS SPACE
Ci - 7
City & S.t;t_e.up‘ +e, -?-‘_— \iy‘:iflasl-.ie(’ -.?.L_ 4. FEI Number wwga :z::)‘;ic;::)afble
Zip Country Zip N Country . . 7 it
3347? VA s N 33 Y27 " - UT A {- 5. Certificate of Staws Desired. -~ [ - gi HeSqS;jedcl'honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESSEE, KEVIN L.

Street Address (P.O. Box Number is Not Acceptable)

706 XANADU PLACE

JUPITER FL 3347F

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f\lm.g requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Foes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —'TZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE P O Delete TITLE 3 Change [ Additicn
NAME HESSEE, KEVIN L. NAME
staeeT anoRess | 706 XANADU PLACE STREET ADDRESS
CITY-ST-21P JUPITER FiL 33477 CITY-ST- 2P
ThLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
e o 3 Delete TILE S i . [J changs =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
ME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE (1 Delete MLE () Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE [ Delete TITLE [ change [ Adoition
NAME NAME
STREETADDRESS | . o STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gualify 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 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre vith all.oteer like empowered

SIGNATUR [ S é?/r)«/ﬁém.cc-' 3123%)2.- J'Z/A% - 2808

WPRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ Dawe / Daytme Phona #

CR2E034 (9/01)



