2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P94000048073 Apr 17,2000 8:00 am
1. Entity Name
SPEGTRUM AVIATION, INC ecretary of State
s .
04-17-2000 90048 044 ***150.00
Principal Place of Business Mailing Address
1585 AVIATION CENTER PKY 1f585 AVIATION CENTER PKWY
HANGAR €01 . HANGAR €01 _
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
us us
Suite, Apt. 4, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FE! Number Applied For
59-3252751 Not Applicable
P Country Zp Country 5. Cerificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name . B
é‘ﬁmﬁ’ﬁ'&f‘"c—t_ P - A
CAMKPBELL‘ JA Sireet Address (P.O. Box Number is Nt Acceptable)
340 ZELDA BLVD 231> (ResSceisT LBbe. BRD.
SUITE 608
DAYTONA BCH FL 32118 o B FL |2 Code
fbﬁ‘r‘rabg e 232\ 8
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 Florida.
SIGNATURE
Signature, typed of printed name af registered agent and itie if applicabls. {NOTE. Ragistered Agent signature required when reinstabing) DATE
9. ihl‘s;.:_Ofporatit.:n is e!igible to satiffy dits Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fess
{See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS y 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE b [ Delete TINLE v /S [ClChange B Adcition
NAME HEDSTROM, D R NAME Monirka Ma <R eo
STRET ADDRESS | 340 ZELDA BLVD sTReETADRESS (R R 1 F CRESCERT FbG:
on-s-2P | DAYTONA BCH FL 32118 ovsrze | DAY TDLR Bendy B 32018
TITLE D [ oelete TITLE :‘P/ T Gathange [ Addition
NANE CAMPBELL, J A NAME CmPBec 7 o
STREET ADDRESS | 340 ZELDA BLVD - sz aooness | 23173 CRescesT Rbe- :
an-st-2¢ | DAYTONA BCH FL 32118 cr-sze | DavYToNA Beack Fi. 320 R
TITLE [ pelete THLE {J Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS coTe s T T e ™ -
GITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [ Change  [] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-2IP
TITLE [ petete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ : [ pelete TIMLE - [Ochange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 path; that | am an officer or directar
of the carperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other ] powered.
4 . LN ISR ‘ g L
SIGNATURE.‘C /k/g oyttt O 4{/4'/9545*114?97/956.% DS~/ 00 Yoo w258 = 2S04
/ SIGNATURE AND TYPED ORBRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) Date . Draytima Phone #

i



