2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name *{

SPECT RUM DA:!'A SOL.UTIONS ING.

Feoap 2
s .-“!.-
Ty oot

P9700001 5115

Principal Place of Business

1125015 OLD ST. AUGUSTINE RD
STE 328
JACKSONVILLE FL 32257

Mailing Addrass

11250-15 OLD ST. AUGUSTINE RD
STE 328
JACKSONVILLE FL 32257

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90152 030 ***150.00

ARSI A A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L 53-3399561 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Fleglstered Agent . 7. Name and Address of New Registered Agenl
et rom——— - = - - - 'Nar"ne' N B L == -
PEDRO: MONTERO Street Address (P.O. Box Number is Not Acceptable)
11057 LOSCO JUNCTION DR.
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

1
7
SIGNATURE

4

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signaturs required when reinstating) b,

9. ThlS corporauon is eligible to satisfy its Intangible
Tax f|l|ng requuement and elects to do so.

. FILE NOW!!f FEE IS $150.00
After May 1, 2002 Fee will be $650.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(S8 critéria on back) a " Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PSTD O peleta TTLE [] Change ] Addition

N ,MONTERO, PEDRO S. . N

sieet ot 11250-150LD) ST, AUGUSTINE, STE 328 STREET ADDAESS

ors2P | JACKSONVILLE FL 32057 cirvst-2¢

TITLE - O Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O patets TILE O change [ Addition
. NAME - _ oo — e oo L EE——— - .. NAME - — - e - PR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE O petets TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information su
indicated cn this report or supplene
of the corperation or the receive) empowered to execute this report as required by Chapter 607,

ddress, with all cther like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

f/O% (e g 0-HP

s
——

fData Daytime Phone #

CR2E034 (9/01)



