2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am
ecretary of State

0800

AY

1. Entity Name 04-29-2003 20067 040 ***150.00
SPECTRUM 21 GROUP, INC.
Principal Place of Business Maiiing Address )
4018 DEER LANE DRIVE 1400 VILLAGE SO BLVD. #3 M
TALLAHASSEE FL 32312 PO BOX 191
2. Principal Place of Business 3. Majling Address
#42) 2 Potn Lgos Drn,
Suite, ApL. #, elc. Suite, Apt. #, etc. [0 CHECK HERE ¥ MAKING CHANGES
City & State ity & Staje 4. FEI Number Applied For
iﬂz prav, q’(, 3 2.3y 59-3492262 Nat Applicable
] Zi -
Zip Country g " Couniry 5. Certficato of Status Oesired ~ []  90+7D Additional
2T Y2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
CANNON’ KENNETH E Street Address (P.O. Box Number is Not Acceptable)
4018 DEER LANE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typad or printad name of registerad agent and tills if applicable. (NQTE: Ragistered Agent signatuwre required when reinslating) DATE
“"FILE NOW!Y FEE IS $150.00 ) . .
9, Election C Fi
At May 1,2003 Fos wil be 55000 Coto TP 0 1y S5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Dejete mMLE [ ctange [ Addition g
NAME CANNON, KENNETH E NAME g
streer aooress | 4018 DEER LANE DRIVE STREET ADDRESS 3
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2P 8
oy
TITLE [ Detete TITLE [Jchange  ( Addition 8
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TILE 3 oslets TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CeTY-ST-ZIP CITY-8T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-8T-ZIP CITY-ST-2IP
TIME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report is true an

changed, or on an attachment with an addressywith all other like empowered.

SIGNATURE: ___SlGN @%%E ZURE e —

SIGNATURE ANDf{ (=) PRINTED NAME OF SIGNING OFFICER OR b1

Dala Daytime Phona #

I |




