2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049960

1. Entity Name

SPECTRUM PROPERTY SERVICES INC.

Principal Place of Business

221 LAFAYETTE BLVD
OLDSMAR FL 34677

Mailing Address

221 LAFAYETTE BLVD
OLOSMAR FL 34677-3754

2. Principal Place of Business

231 LAFANETTE frud

3. Mailing Address

A3{ LAFAYERT

e D

Suite, Apt. #, etc.

Suite, Apt. #, €lc.

FILED

Jan 20, 2000
Secretary o

8:00 am
f State

01-20-2000 90156 017 ***150.00

JUAFRVR AT S

l

I

JIN

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OuWD(MAR . FL OLOTMAR | FL 69-3319466 Not Applicable
Zip Country $8.75 additional

24617 Us A

Zig L{(D _7 7 Coumr()!A

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

—_— e~ oL B R C e Name.: = 3 -- - -

LOREN SPINNANGER Street Address (P.O. Box Number is Not Acceptable)

845 PARK COURT : ,

PALM HARBOR FL 34683

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 Florida.
1
SIGNATURE
Signature, typad or printad name of registerad agent and titla if applicable. (NOTE. Registsred Agent sighatura requirad when raingtating} DATE '

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo

Tax filing requirement and elects to do so.
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pefete TILE [ Change  [] Addition
NAME SPINNANGER, LOREN NAME

STREET ACDRESS | 845 PARK COURT STREET ADDRESS

CITY-ST1-2Ip PALM HARBOR FL 34683 CITY-5T-21P

TTLE [ petate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

e ! ] Delete TITLE . . O Change [T Addition
NAME T B T TR e T ey ) T

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-51-2P

TNLE O Delete TITLE [ change T3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-5T-ZIP

TITLE [ Dalste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -57-7 CHY-ST-2iP

TLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P ’ . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supglemental 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 corparation or the recei
changed, or on an atachmepl with a

SIGNATURE: Z¢let!

€35,

ith all other Yike empowered.

RUPrMAMG A

ror tr/ugrempo ered 10 execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
m
L1

Vil oo 513-B55-95H6

£V EiGNATURE AND TYPED OFf PRINTED NAME OF su@omcea OR DIRECTOR

Date Daytime Phona #

Mttt



