FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000049960 Secretary of State

1. Entity Name

SPECTRUM PROPERTY SERVICES INC.

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am g

Principal Piace of Business = 7 Mailing Address I'd R ILVHYE
845 PARK CT. . 845 PARK CT. v U 1 UJU{.‘
PALM HARBOR FL 34683 PALM HARBOR FL 34683 )
Suite. Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3319466 Not Applicable
Zip _ Country. Zip Courtry 5. Certlficate of Status Desirec_ (] §i-295q Addlianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOREN SPINNANGER ,
Strest Address (P.O. Box Number is Not Acceptabla)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sighature, typed ar printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 é . B
After May 1, 2003 Fee will be $550.00 e o Comoanend 85,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TE D [ Delete TITLE ClChange [ Addition | &
NAME SPINNANGER, LOREN NAME =
steeet aoress | 845 PARK COURT STREET ADDRESS g
CITY-5T- 2P PALM HARBOR FL 34683 CITy-ST-21p S
TITLE [ Delete TITLE [ Change  {J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
evsrze | o o ) CITY-ST-21P
TE 1 Delete TITLE [1change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST- 24
TIME O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
. TILE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-7IP GITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wijh all otlfr like empowered.

S BELMIPED, thshs 1772777
P E@jﬂz WEOFESNpOFFI {3 m Dale Daytime Phona #

SIGNATURE:

SIGNATURESA




