2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 00

1. Entity Name

SPECTRA MANAGEMENT, INC. 03-20-2002 90031 039 ***150.00
Principal Place of Business Mailing Address

9300 OVERSEAS HIGHWAY 9900 OVERSEAS HIGHWAY

MARATHON FL 33050 MARATHON FL 33050

ARG RO

2. Principal Place of Business 3. Malling Address
MO SouTit Wb STEEST | 1Mo Souti MAN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE 1N THIS SPACE

City & State Applied For

City & State 4, FEl Number
BWU\U,E, MDA BROOKE oA Dh 33-0870536 Not Applicable

0 $8.75 Additional

ZIE%O\ Country UEA Zipa” [ :l Countryu‘spc 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSHER' GEQFFREY K JR Street Address (P.O. Box Number is Not Acceptable)
140 SOUTH MAIN STREET
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttie it applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. This c_:prporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3] [ Delete mLE Pﬁ%\b&\"( Rchange [ Awdition
NAME CARTER, JANE § NAME
STREET ADDRESS | 9300 OVERSEAS HIGHWAY sreeTaooeess | WO SouctH ML STREET
crv-st-z¢ | MARATHON FL 33050 cvstzr RROOKSNILLE ) FselOh 5}-}@‘
TITLE D O Delste TITLE VI(E. - PEES\DRQIT ﬂChange O Addition
e CARTER, ROBERT G e
sTheer aooress | 9300 OVERSEAS HIGHWAY smer anoress | 140 SOUTH MM STRRET
omv-s-7e | MARATHON FL 33050 Tt orv-srze [BROOKSW  FLORADN b0t
TILE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TIME [ change (] Additian
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. i 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 corparation or the receiver or trustee em) ed to execute this report as requj hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a /

3, with &l other like e red.
SIGNATURE: ___ . =" 7/~ }9 22 D 2/5/02.

SIGNATURE AWED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate ¥ Dayt me Phonae ¥

AY  eviL9L0

CR2E034 (9/01)



