2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e P97000015115 Feb 09, 2000 8:00 am
SPECTRUM DATA SOLUTIONS, INC. Secretary of State
02-09-2000 90359 022 ***158.75
Principal Place of Business Mailing Address
11250415 OLD S7. AUGUSTINE RD 1125015 OLD ST. AUGUSTINE RD
STE 328 STE 328
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
T ¥ iR ARV R
Suite, Apt. #, efc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3399561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gg‘gglﬁg‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 7
: ™ M\ onTewm Vedo S.
MONLERO, PEDRO S - - Sireel Adgresg (P.O° ?x NGmber is N Adoeptabk) « -—D
11057 LOSCO JUNCTION DR. [o'sS Qsco JoncE 1oN De
JACKSONVILLE FL 32257
) "dack sonuile FL | 35553

8. The above flame ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yodn S, Montew '/Diof&ooo

ature, typed or printed name of registerad agerl and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating)

SIGNATURE

8. This corporation is eligible (o satisfy its intangitle FIi.E NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) c Make Check Payable to Depariment of State

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

THLE PSTD ' O pelete TILE (O Change ] Addition

o MONTERO, PEDRO $ e

staeer 00ress | 11250-150LD ST. AUGUSTINE,STE 328 STAEET ADDRESS

amv-st-2 | JACKSONVILLE FL 32257 u-51-2¢

TILE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-81-2P CITY-S5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

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

TITLE 7 Delete TITLE o Tt T T Ochange 3 Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [(JChange (7 Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TIMLE 1 pelete TITLE [] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS -

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

suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
ustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
an address, with all other like empowered. (q 0"'{)

Wdw S. Morten 1|20/2008 &80 -#upo

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phaone #

changed, or on an attachgfient

SIGNATURE:

vhonn b

CR2E034 (9/99)



