FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

AV TN [ |

mv

DOCUMENT # P97000090901
1. Entity Name 02-10-2003 90184 009 ***150.00
SPECTRA MANAGEMENT, INC.
Principal Place of Business Mailing Address
140 SOUTH MAIN STREET 140 SOUTH MAIN STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
- i IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
33-0870536 Not Applicable
Zip Country ’ o Zip ] Country 5. Certificate of Status Desired | $8.75 Additional
~- : o= - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
MOS"\-‘ ER, GEOFFREY 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 office or registered agent, or both, in the State of Florida. | am famitiar wnth and accept
the obhganons of registered agent.

SIGNATUHE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) o
, 8. Elect Fi cin
After May 1, 2003 Fee will be $550.00 Trj;:tﬁzn(c;iagoﬁlr?;uti;n: rens O fdsd.gj(t,ohg?ég °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ belste TITLE W}nange (] Addition
NAME CARTER, JANE S NAME Cq..-f-v’ Tane £
street anoress | 140 SOUTH MAIN STREET STREET ADDRESS
crv-s-z¢ | BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE VP [ Delete TITLE [1cChange [ Adgition
NAME CARTER, ROBERT G NAME
STREET ADDRESS | 140 SOUTH MAIN STREET STREET ADDRESS
crv-st-ze | BROOKSVILLE FL 34601 .. . _ . _Qomestze ) ) L
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIME 1 Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
TITLE [ pelste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP

12. | hereby certify thatthe information supplied with this filiae o, qualify for the exemptiperStatedfin Seglion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reportistle and accuratg/and that my gignaiyed shall th ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-efpowered to execyld this reporig8 n ed b 7 etates;-and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anaddress, with all other |}

SIGNATURE: ___SIC O e FOVAED o1 /15/6% soeq-asel
SIGNATURE AND TYPED OR flu'rsn NAME GF SIGNING OFFICER-OR DIRECTOR Data{ Daylime Phone #

CR2E034 (10/02) .




