2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020027 Apr 25, 2001 8:00 am

1. Entity Name
SPECTRUM PACKAGE SYSTEM, INC. . - ecretary of State
04-25-2001 90115 015 ***150.00

~

Principal Place of Business Mailing Address
2730 CLYDO RD 2730 CLYDO RD
SUITE #0 : SUITE #6 ) .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
e s AN DA AR
293¢ DAwWN Konp 2935 Dpwn Lonp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-3369466 Applied For
TAC K SONIILLE FL JACKSONVILLE Fi Nat Applicable
3Z|2p 207 Couzt{ry s ;pzz o7 Co‘t?tg 5. Certfficate of Status Desired ] ?g.gg‘lﬁ?:ci’tional
- _ . —B6.-Name and.Address of Current-Registered Agent - — - 3 - 7.:Name and Address-of New Registered'Agent - -- - - -~
BELIAKOFF, DAVID M 3r'L (AKOFE, David M
g;%OsCLYDO RD S%a;l ﬁddress {P.O. E‘} erlj’i\lot Acce‘plable)
JACKSONVILLE FL 32207-7964
City FL Zip Code
JACKSOMVILLE 32207

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM DBut D N LIELIAKOFS P/easm&wr [~2/~O/
Ignatura, typad or printad name of registered evﬁr,ancl title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

9, This Fz.orporati(?n is eligible to satisfy its Inlangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE PTD [ pelete TITLE [ change  [] Adaition

NAME BELIAKOFF, DAVID M NAME

streer ooress | 2745 COVE VIEW DRIVE S STAEET ADDRESS

om-st-2p | JACKSONVILLE FL CITY-5T-2IF

e VsD (5 Delete TME Ol change [ Addition

NANE BELIAKOFF, SANDRA L NAME

staeeT aoress | 2745 COVE VIEW DRIVE S STREET ABDRESS

GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

mME . e — . e = ODelste TRLE . PO [0 Change [ Addition_

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O pelete TITLE [ Change  {] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2iP

TITLE [ pelete TITLE ] [ Change T Addition

.N‘Wf{_l“ ey NAME .

STREET ADDRESS . A L > B R e B e I T «J] STREET ADGRESS . . R

CITY-ST-2P BITY-ST-7 b -

13. | heféby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 legal effect as if made undeér cath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[
SIGNATURE: M /ﬁ%«% ovis M. BELIAKOFF (~2/-0( _Qod-443-75¢7
SIGN'ATUH_E AND TYPED QR PRINTED M QF SIGNING OFFICER QR DIRECTOR Date " Daytime Phone #

CR2E034 {10/00)

o



