2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000083479
SPECTRUM CONSTRUCTION SERVICES OF PINELLAS INC.

A}

Principal Place of Busingss

1310 FAl DRIVE
DUNEDI 98

Mailing Address

1310 FA DRIVE
DUNEDINALN}4638

2. Principal Place of Business

2067 Calumet St

3. Mailing Address
2067 Calumet st.

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90076 045 ***150.00

VAT IR

DO NCTWRITE 1IN THIS SPACE

I

MIZIO, ARMANDO F
25400 US 19 N., STE. 210

City & State City & State 4, FEI Number Applicd For
Clearwater ; FL Clearwater ; FL 59-3506050 Mot Applicable
Zip Country Zip Country ) ) $8.75 additional
A . 5. Cerlificate of Status Desired [l ' «diiona
33765 Pinellas 33765 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceplable)

{See criteria on back)

d

CLEARWATER FL 33763
City =1 Zip Code
8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florica,
SIGNATURFZ# \{' P
Signeture, typed or rinted name of registered agent and :itle if applicakle. (NOTE: Registered Agent signatare required when reinstanigl CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . N )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 paiy 9 $5.00 May Be

Make Check Payable to Departiment of State

Trust Fund Contribution Added to Fees

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

TITLE DPT O Delete TITLE [l change [ Addition
HANE EGAN, EDWARD H NAVE

STREET ADDRESS | 1508 SANDALWOOD DRIVE STREET ADDRESS

CITY-5T-2tP DUNEDIN FL 34698 GIRY-8T-2IP

TITLE DvsS ] Delete TILE [ Change £ Addition
NAME GIANING, FRANK B Nk

STAEET ADDRESS | 1310 FAIRWAY DRIVE STREET ADDRESS

CITY-ST-Z2iP DUNEDEN Fi_ 34698 CITY-5T-2IF

TILE 1 Delete THILE O Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADCHESS

CITy-§T-2IP CATY-ST- 219

TITLE ] Delete TITLE (] Change  [_J Additin-
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITy-$T-7P

TITLE 1 Delete TITLE ] Change ] Additen
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-21P

TILE ™ Delete TITLE [] Change  [_] Addition
NAME HAME

STREET ADDRESS STREET AUERESS

CITY-ST- 2P GITY-ST-2IP

changed, or on an atta ent with gn addre
SICGNATURE /76712

13. 1 hereby certify that the infermation supptied with this filing does not quaiily for the exernption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation 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 or Block 12 if

with all Other like empowered.

Frank Gianino

1-31-01_ 127-466-035%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Caytimme Prone

CR2E034 (10/00)




