2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT # P98000048023 o, Secretary of State

1. Entity Narne 03-17-2003 90128 046 ***150.00
SPECTRUM CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Address
12407 N FLORIDA AVE 12407 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3515272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg’gg‘ l‘:fed;"""aj
6. Name and Address of Current Registered Agent . o= .= . -7..Name and Address of New Registered Agent
Name
GALUZZI’ PAL-"' Street Address (P.O. Box Number is Not Acceptable)
12407 N FLORIDA AVE
TAMPA FL 33612

Zip Code

e h 2z City F L

B. The above named-entity submi« this stategiert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obigations & reg w M/

‘SIGNATURE

CR2E034 (10/02)

Signature, type_c! or printed name of registerad agent and titls if Jpplicahle. {NOTE: Registered Agent signature required when reinstating} DATE
AﬂF"iﬂE N?V:!H l::EE I,S"ilsg'ng 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete TITLE [ Change [ Addition
NAME GALLIZZ, PAUL NAME
streer anoress | 12407 N FLORIDA AVE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33812 CITY-8T-2P
THLE v melete TLE vV [[] Change KAddition
NAME NORIEGA, STEVE NAME MEAD , DAVID

STREET ADDRESS | 12407 N FLORIDA AVE smeersooness | 12407 N FLORIDA AVE

orv-srze | TAMPA FL 33612
TiTLE T8 oTTom T o= " =pelee -

NAME MEAD, DAVID
STREET ALDRESS | 12407 N FLORIDA AVE

arv-st-P - A Pl Fo B 3617
TE "= ) e N -
HAME

STREET ADDRESS

[Tchange  [J Addition

CITY-ST-2IP TAMPA FL 23612 CITY-ST-217

TIILE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

y for the extmyption stated in ection 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qua
shall have ir same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate andl that my sighatula
of the carporalion or the receiver or trustes empowered to execute thislreport as requirefl by Chapted 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
W/—;va}og 813 932 1588

v Date Daytima Phone #

SIGNATURE: ij&di\ﬁélwlh[@%li%@ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




