2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P98000048023 Msar 06{ 20011,%5[02 am
1. Entity Name ecre a 0 a e
SPECTRUM CONSTRUCTION MANAGEMENT, INC. 05062001 9275 D1 150,00
.
Principal Place of Business Mailing Address
12407 N FLORIDA AVE 12407 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612 { 2 a 4 3 1
s s A e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber 593515272 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g'gesqa:ﬂ""”a'

6. Name and Address of Current Registered Agent

7._.Name and Address of New.Registered Agent.. T~

MCCORMICK, GEORGE L
1002 62ND ST §

Name GALL[ZZI ' PAUL‘

Sireet Address {P.O. Box Number is Not Acceptéb!e)

GULFPORT FL 33707 :
(2407 N Flovida Ave
City —— Zip Cof
[ A PA FL |"5%¢,2
8. The above named entity bmlts lhls s ent for the purpdse fchangmg its registered office or registered agent, or both in the State of Flerida.
2wl Gallizz: -z8-
SIGNATURE VL( qalli 2z oz g-o
Signature, typed or printed nama of registerad agent and itle if apphcable (NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1,

10. Election Campaign Financing

2001 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
O Added to Fees

(See crileria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D -
me elete e P W change [ Audition
NAME GALUIZZ], PAUL I NAME GALLIZZ) , PAVL
street aporess | 12407 N FLORIDA AVE STREETADDRESS | jzbe 7 N FloVvi ‘Ao Bve-
ore-st.ze | TAMPA FL 33612 any-§1-2¢ -mm pa F¢ 33612
e ] Dekete e Ol crange  DX] Addition
NAME NAME NORU;GA STEVE
STREET ADDRESS STREETADDRESS | jz ¥o7 A/ F{ ovride Ave
CITy-S7-2P CITY-S7-2P T& vin pa Fe 23¢12
STME e v | e o e o o~ Dlbelte- - | TRE TS MEAD , DAVLD_, _ CJchange [ Addition
NAME NAME
&
STAEET ADDRESS STREET ADDRESS | | 2407 NV Flov: df‘ &U
oITY-ST-7P avsre | Tauwqpa L B 26/2.
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TITLE [ vetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE ] pelete TITLE [ ¢change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP

13. | hereby certify that th
indicated on this rep:

i Information si i i
indi i t or supplementhl report is tr
of the corporation or the receiver ustes empo
changed, or on an att ith an adgiress,

aect-

SIGNATURE:

all other If

plied with thig, filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
empowered.

Bul Gallizz, o02-2%-01 ,3.932:/59¢

SIGNATURE AND TYPED OR PRINTED NAME O

|IGNING CFFICER OR DIRECTOR Date

Daytime Phone #

%

CR2E034 (10/00)

)
t



