2003 FOR PROFIT CORPORATION . Apr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P94000041610 04-28-2003 9:3; 045 *=*150.00

1. Entity Name
FULL SPECTRUM ENTERPRISES, INC.

Principal Place of Businass Mailing Address ] LIVULEGI(
325 CATTLEMEN RO. P.O. BOX 196¢1 b
UNTC&D SARASOTA FL 34276
SARASOTA FL 34232 H“ﬂ“l ”l
2. Principal Place of Business 3. Mailing Address
__ Suteaptéele e | Sutedetkele e D) CHECK HEREIEMAKING:CHANGES .
City & Stale City & State 4, FE| Number Applied For
65-0502717 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 gese Zesqlﬁfedé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MOORE' JORN L Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE.
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar W|th and accept
the obligations of registered agent. .

SIGNATURE
. Signature. typed or printed name of registerad agent and title it applicabls. {NOTE: Registered Agent signature requirad when reinstating} . DATE
.. FILE NOWIN .FEE IS $150.00 .. - T — e L . '
S ! n b i : T . ) 9. Election Campaign Financing - -
""After May 1, 2003 Fee will be $550.00 TrustIFund C;ltr?buii::n‘ s O fclsd'e(!iotohl‘:ae\;sB y
Make dheck Payable to Florida Department of State ]
10.. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PSY ] Delete TILE ~._. DlcChange - [J Additicn
nwe -] 'CHAICH, JAMES JR NAME -
sTAEET ADDRESS | 325 CATTLEMEN RD., UNITC & D STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
THLE ) [ Delats TTLE _ O] change - [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE L O Delete MLE ClChange L] Additien
NAME .o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Detete TME M change [ Addition
NAME B N e
STREET ADDRESS - - e ’ T =+ |k STREET ADDRESS -
CITY-ST-ZIP CITY-57-21P
TITLE O Gelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-21P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. + further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “A. ALY T £032- 9/ 352 AET

{_/SIGNATURE AND TVPED OR PFIIN‘I'ED NAHE W NG OFFICER OR DIRECTOR ) Daytime Phone 4

CR2E034.(10/02)

AY  G0P99S0

i

.



