2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000014618 R creiary of Gtate™

AMERICAN SPECTRUM CORPORATION 02-14-2000 90020 003 ***158.75
Principal Place ot Businaess Mailing Address
569 GEORGE TAYLOR ST 569 GEORGE TAYLOR ST
QRANGE PARK FL 32073 QRANGE PARK FL 320738707
us } us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
§9-3299408 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired $8.75 Adtiiiora
Fee Required
" "6. Name and Address of Current Registered Agemt™= ===~ ~ = - =% =~ —re=—7, Name and Address of New Registered Agent .=
Name
MORR[SON‘ DAVD R Street Address (P.O. Box Mumber is Not Acceptable}
569 GEQRGE TAYLOR ST
ORANGE PARK FL 32073
City FL Zin Code
B. 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 or printsd name of registered agent and title It applicable. (NOTE: Registered Agent signature required whan reinstating} CATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elact; L
- ) . ction C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trisl ‘Fanda&?w?:?bnutig‘na g O fg‘g?o"’;z}é fe
{See criteria on back) O Make Check Payabie to Department of State '
i ’ QFFICERS AND DIRECTQRS 12 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
-- P [T petete TITLE [3 Change [T Addition
- MORRISON, DAVID R NAME
= 5 ) 569 GEORGE TAYLOR 8T STREEY ADDRESS
ORANGE PARK FL 32073 Cure-ST-2p
- D N)eme e O Change [ Addion
) MORRISON, DAVID R. HAME '
~eonmss | B9 GEORGE TAYLOR ST STREET ADDRESS
stz | ORANGE PARK FL CIY-5T-2PP
w [P "I s v e e = Tl o T e e s TR T e - e T 2 S g Addioon [~
- SCROGGIN, EDWIN NAME
. nzrsz | 431 VALDOSTA DRIVE STREET ADLRESS
27 | ORANGE PARK FL ciTy-sT-2i
[ Detete TMLE [ Change [ Addition
- NAME
RN STREET ADDRESS
o e CITY-ST-2IP
- D elete TE (I Change [ Acdition
' NAME
STREET ADDRESS
ot CITY-5T-21P
[ Delete e [ change [ Addition
- NAME
"rnTi STREET ADDRESS
& A CITY-ST-2IP
| hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal sifect as if rnade under oath; that | am an officer or director

of the corporatiaon or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, of on an atiach with an address, with all other like empowered.
e T [(Zox)22¢- 2555

~%ATURE: 2l /

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

CR2E034 (9/99)



