K ]
[ ]
DOCUMENT # P95000041197 Apr 26, 2001 8:00 am
1. Entity Name S
SPECTOR INVESTMENTS, INC. ecretary of State
04-26-2001 90316 048 ***150.00
Principal Place of Business Maiting Address
£331 PASADENA PT BLVD 8. 9800 FOURTH ST, N.
GULFPORT FL 33702 SUITE 300
us $T PETERSBURG FL 33702
Us
5950 Barao Way
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City %State City & State 4. FEINumber  RO-3315489 Appied For
T TEe .Esfrc;ﬂ FL. Not Appiicabic
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Des! - fHona
337 A USA' artificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR, CHARLES P S A e e R -
6331 PASADENA PT. BLVD. SO. ree ress (P ox Number is Not Acceptable}
GULFPORT FL 33707 N
City 5; ;{ Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agenl. or both, in the State of Florida
SIGNATURE
Sgnature, yped or prated name of registered agent ana tile f applicabic (NOTE. Registeren Agoel Sigraiune redl i wher reirsiaing) BT
9. This corporation is eligible to satisly its Intangible FILE NOWHT FEE IS $180.00 . . N ‘
- . h 10. Election Cam 1 Fina
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 5550.00 Trus1lFun.d Cgifgu“;n;ncmg | f?d’gj?oﬁife
(See criteria on back) L Male Check Pavadle o Deparimani of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D i1 Delete TITLE M Change [ Additio~
HAME SPECTOR, CHARLES P NAkE
streeT a00Rzss | 6331 PASADENA PT BLVD S srrranosess | S G50 BALAO WA v
CITY-$T-7P GULFPORT FL 33702 CITY-5T-2ip STt PETE AEacd FL- 33704
IITLE O oelete L 7] imeng 73 Additicn
HAME NAME
STREET ADDRESS STREET AGDRTSS
CITY - ST-21P SITY-81-4P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP GITY-S7-71P
TITLE [ Detele TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZIP CiTY-§7- 2P
TLE ] Delete THTiE [ change [ Additian
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-81-2IP Cily-ST-212
TITLE O pelete g U] Change [ ] Additon
NAME MAME
STREET ADDRESS STACLY ADDRESS
CITY-ST-7IP CITY-S1- 4F

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusl POy ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears jn Block 11 or Black 12 if
changed, or on an attachment with .'ég%xﬁ/

ather like empowered,

sianaTune: X (872 Cupruzs P. Seearor £/180/

SIGNATURE &fID TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTOR

Sate [aytime Prone #

e b

CR2E034 (10/00)



