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2000 UNIFORM BUSINESS REPOHT (UBH)

DOCUMENT # P95000081659 FILED

1. Entity Name e Mar 31, 2000 8:00 am

SPECTEC, INC. - Secretary of State

03-31-2000 90102 003 ***150.00

Pringipal Place of Business Mailing Address
381 NORTH KROME AVE 38) NORTH KROME AYE
SUITE 212 SUITE 212
HOMESTEAD FL 33000 HOMESTEAD FL 33000-6047
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8. The above "Iamad entity submits this staternent for the purpose of changing ils reg!slered office or registered agent, or both, in the State of Florida.
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{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P ‘ O pelete TALE [Jchangs ] Addition
NAME AVILA, JOHN A NAME
sirert ao0Ress | 47 WEST PLAZA GRANADA STREET ADORESS
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