2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048409 FILED
1. Entity Name ’ A r 20, 2000 8:00 am
SPECTRUM DX SERVICES, INC. ecretary of State
' 04-20-2000 90059 043 ***150.00
Principal Place of Business Mailing Address
1071 PORT MALABAR BLVD 1071 PORT MALABAR BLVD
SUITE 106 SUITE 106
PALM BAY FL 32905 PALM BAY FL 32905-5161 o
us us
F e s IRRIA MR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N " | CiyaSee 4. FE1 Numnber ' Applied For
59-3384362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] 9O+ 7D Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— -- - o - =| Name - -
KANCILIA, JOHN R Street Address (P.Q. Box Number is Not Acceptable)
1686 W HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signgiture, typed or printad nema of registersd agent and tte f applicable (NOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 . S )
T ing gyt s 06050 Atar MAY 1,200 Feowilbe s3g000 | '® S0 CoTosen s $3.00 ue e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD 1 Delete TNLE [ Change  [J Addition
NAME BROWN, ROBERT J NAME
STREET ADDRESS | 3709 EAGLE WAY STREET ADDRESS
CITy-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE VPTD O palste TITE O] Ghange [ Addition
NAME O'NEAL - BROWN, ERIN HAME
STREET ADDRESS | 3705 EAGLE WAY - STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-§T-2IP
TILE Ay [ Detete TILE Ol changs [ Addition
wmme " [-MCKEE, BRENDA T it -
STREET ADDRESS | 7817 MAPLEWOOUD DRIVE, APT 610 STREET ADDRESS
CITY-ST-7IP W MELBOURNE FL 32904 CITY-S1-21P
TITLE [J pelee THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CIFY-ST-2IP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 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 Block 11 ar Block 12 if
changed, or on an attachment with an a . with all other like empowered,

SIGNATURE: ___ . CNNIZGENAL L L1l oRte s T Bropn glinhore  3mi922.0122

SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

=
&

CR2E034 (9/99)



