- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P96000048409 Secretary of State

1. Entity Name 02-21-2003 90838 021 ***150.00
SPECTRUM DX SERVICES, INC.

Principal Place of Business Mailing Address
1071 PORT MALABAR BLVD 107% PORT MALABAR BLVD
SUITE 106 SUITE 106
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Piace of Business 3. Mailing Address
K20 S, Zaseocte ST (920 J. Bascecie 5S¢
Suite, Apt. #, elc. Suite, Apt, #, elc. w CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
ﬂ&@aaaﬂb N Q Meugowt . Fl... 50-3384362 Not Applicable
Zip Country Zip Country " : $8.75 Additional
j'ﬂm '"'_L[‘S‘ﬁ“' R 31q0‘ I Usa- . - - 5. Gertificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme er-m& H‘ atp

KANGILIA, JOHN R -

' Street Addr P.0O. Box Numbenris N tabl

1686 W HIBISCUS BLVD west Acress (2O, BpL ooy MY fadaen. Cre B
MELBOURNE FL 32901

Y Mevsowrre FL [ 4383

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE WA/M N' W

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} ) DATE
FILE NOW!1! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O pelete TITE [ change [ Adgition
NAME BROWN, ROBERT J NAME
sTReeT anoress | 3705 EAGLE WAY STREET ADDRESS
GITY-S57-21P MELBOURNE FL 32934 CITY-ST-2IP
MLE VPTD O Dstete TILE [Jchange [ Addition
NAME O'NEAL - BROWN, ERIN NAME _ }
STREET ADDRESS | 3705 EAGLE WAY . STREET ADORESS - - - h
omv-si-z¢ | MELBOURNE.FL 32934 . pomstze } S S
TITLE TD. [ pelete TILE (O change  [J Addition
NAME MCKEE, BRENDA NAME
sTREET ADpRess | 7817 MAPLEWQOD DRIVE, APT 610 STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL 32904 CITY-ST-2IP
TILE : 1 Delete. TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an a s, with all other like empowered.

REQUIRED ii3teos 3210220220

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED OR PRINTI

CR2E034 (10/02)




