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N Florida Profit

SPECTRUM NURSERIES, INC.

PRINCIPAL ADDRESS
6026 W LINEBAUGH AVE.
TAMPA FL 33625

MAILING ADDRESS
6026 W LINEBAUGH AVE.
TAMPA FL 33625

CENATRY

Document FEI Number Date Filed
73182 593208018 10/14/1993
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State Status Effective Date °
FL ACTIVE ‘NONE

Last Event Event Date Filed Event Effective Date
NAME CHANGE 08/02/1999 NONE
AMENDMENT Lo ‘

Registered Agent

| Name & Address ' |

JACKS, KEITH
17505 CANAL SHORES DR,
=-_ODESSA FL 33556 -
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Name & Address

JACKS, KEITH
6026 W. LINEBAUGH AVENUE

TAMPA FL

JACKS, KEITH ‘
6026 W. LINIERAUGH AVE. |

TAMPA FL

- «../cordet.exe?al=DETFIL&n1=P93000073 182&2=NAMF WDE&n3=0000&n4=N&r1=&r2=£134/22/02




WMEDT 3 Page 1 of 1

' ) SPECTRUM NURSERIES, INC.
v (prf;VPKstrﬁS
Document Number Date Filed - Effective Date Status

P93000073182 1071471993 None Active

. 08/02/1999

03/13/1996
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