gQ_OO_,UNIF.OHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 9S00 00 9647
(YeLg SPeciiom Az/mc

Principal Place of Business

Mailing Address

9843 Rubin Hil|

73 \@z
il ﬁ

00JUL 19 AW S:0
SECRETARY OF STATE

aEEHy

1720 w. Souihey
M&SA AT g5y

DAaccAs 7X 7¢222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & S1ate 4. FEI Number Applied For
9 9 ” ! gS Not Applicable
i i C t .
Zip Country Zio ountry 5. Certficate of Status Desied Bt $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRATT, CovRTNEY
|76 SommeRFi1ELd DR

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

?0H 1L VEDRA BOMM E _?2 032_ City EL | 2P Coce
P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisly its Intangible 10. Electi . " :
. Election C Fi
Tax filing requirement and elects to do so. ection --ampaign Tinancing $5.00 may Be
g T Trust Fund Contribution. Added to Fees
{See criteria on back) O 1 ; 1
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS i 11
TILE P At D PiTTA LWJGEA O Deizee TITLE (I cChange  [] Addiion
NAME 23 &. MiwTo PR NAME DOOD3 357 ki —
STREET ADDRESS T P A 2 s 8 STREET ADDRESS _D .‘:Et." g t],_.._._; .Jl 1 Dn__._rﬂj’)
CITY-5T-2IP EAA é #5282 CITY-87- 2 F#EE# 5 TS EeewlSR Th
TITLE [ Delete TITLE (O change [ Addition
NAME ?2 AT, dacerg NAME
STREET ADDRESS 9 g - by hiu STREET ADDRESS
CITY-ST-2IP I§A|—O-.A i ™ 7 f z_ ? 8 CITY-S§T-2IP
TITLE S ' O pelete TIMLE [ Change  [] Addition
NAME s ?2};—1 Coullspe &9 NAME
STREET ADDRESS 176 S'b' MMl Fe a | STREET ADDRESS
GITY-5T-7IP ?‘,H £E VRIA D 6401 /'L Zb37 CITY-ST-2IP
TITLE O oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP I
¥ i
TITLE (] Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Staiutes. | further certify that the information

indicated on this report or supplermental refort is tr
of the corporation or the receiver or truste

changed, or on an attachment with an ad

SIGNATURE:

55, wit

all other like pmpowgded.

and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
mpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ub4lﬁtﬂ) 4 )33654

SIGNATURE AND TYPED OR PRINTED NMF oF SiGhING OFFICER OR DIRECTOR

Date Dawme Phons #

CR2E034 (9/99)



CYCLE SPECTRUM
(214) 341.4116 fax (214) 341.3955

mike SPRATT
JULY 18, 2000 176 SUMMERFIELD

PVB, FL 32082

FAX 904.273.7284

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

WE DID NOT RECEIVE OUR FORMS FOR FILING OUR CORPORATION
ANNUAL REPORT AND FEES. SO WE HAVE FAILED TO FILE THEM AS OF
THIS DATE. PLEASE ACCEPT OUR FILING NOW AT THE STANDARD
COST.

THANKS YOU

SINCERELY

mike SPRATT‘



