2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am
 DOCUMENT # P95000049960 ar vli, YV am
Ipechiom Secretary of State
| SPECTRUM PROPERTY SERVICES INC. 03.01.2001 90033 024 **1 50,00
I
J Principal Place of Business Mailing Address
" 231 LAFAYETTE BLVD 231 LAFAYETTE BLVD

i " 6
OLDSMAR FL 34677 OLDSMAR FL 34677 é A 5 9 Z 7
Suite, Apt. #, slc. Suite, Apt, #, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—3319466 Applied For
! Not Applicable
. Zip Country Zip Country 5. Certiticate of Stalus Desired ] $8.75 Additional
d— Fee Required
| 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
: MName
| LOREN SPINNANGER Street Add (P.O. Box Number is Not Acceptable)
r RON re er | a
845 PARK COURT reg ess ox Num s Not Acceptable
PALM HARBOR FL 34683
City FE 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
SIGMATURE
Signatwre. typed or prated name of registercd agent and title i applicakle [NOTE: Registers Agent signature required when reinstating) DATE
: o . ) "
9, This t:lorporatpn is eligible to satisfy its Intangibte FILE NOW!! FEE IS- $150.00 10. Eloction Campaign Financing $5.00 tay B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - ¥
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLe b [3 Delete TITiE [ Change [ Addition S
NAME SPINNANGER, LOREN NAME =}
streer anoress | 845 PARK COURT STREET ADDRESS 3
CIy-S7-2IP PALM HARBOR FL 34683 CITY-ST-2IP &
o
TITLE ] pelete TITLE [] Change  [] Additien %
NAME MNAME
. STREET ADDRESS STREET ADDRESS
' CITY-ST-Z2IP CITY-ST-2P
-
TITLE ] Detete TITLE (7] Ghange [ Acdition
NAME NANE
i STREET ADDRESS STREET ADDRESS
2 cny-st-op CIY-ST-2P
q TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-ZiP CITY-ST-2P
TITLE [ nolete TITLE CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-S5T-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attac/hri;yh an %SS_ with gfl other like empowered.
0 Monsnapga o) Spasonser_a s Jor S5
SIGNATURE: G [ LORmen g e doren 1 (5 nnarsch  3/ps fos S138F 95
SlGNATURE AND TYPED OR PRIWFED NAME OF s«am@\e/rﬂcsn OR DIRECTOR 4 Dae / / Dayrirme 2hone #




