2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P9300007501 1 Secretary of State
1. Entity Name 05-01-2003 90205 049 ***150.00
SPECTRUM MARKETING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
104 BRANDYWINE LANE 104 BRANDYWINE LANE
LONGWQQD FL 32779 LONGWOOD FL 32779
- . AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. [} GHECK HERE 15 MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-3207674 Not Applicable
“p Gountry Zip Country . Cortficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New. Rogistered Agent ..

Name

KORKKI, EDWIN L
104 BRANDYWINE |ANE

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

LONGWOQD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

1SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Reglstered Agent signature required when rainstating) DATE

Bl

3 FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May B2
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS lj ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PST O oelete TMLE [ change (] Addition
NAME KORKK], EDWIN L. NAME

street aporess | 104 BRANDYWINE LANE STREET ADDRESS

orv-si-op | LONGWOOD FL 32779 CITY-ST-2PP

TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE * : - Upefete - TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIvY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 petete ILE 1 Change  [C] Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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,mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an asectHT with an a ss, with all other like empowerad.

SIGNATURE: () JEBTHERDERZD od-29-03  Yo7-dl-307¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV $0LL600

CR2E034 (10/02)



