2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085747 Apr 27,2000 8:00 am

1. Entity Name
SPECTRUM ASSETS, INC. ecretary of State
04-27-2000 90101 007 ***150.00
Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY © 1515 N. FEDERAL HIGHWAY
SUITE 30 SUITE 300
BOCA BATON FL 33432 BOCA RATON FL 334321994

T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

M

City & St City & Sta 4. FEI Number 65 08 Applied For
E’G(A ?A"ﬂ)u ’ iz- %m% %OLJ A Fl: 74748 Not Applicable

2%43 ] Coun fS A — Zip?ig 43' - C‘i”b"is- A | &. Certificate of Status Desired - [ _f%;’?qﬁfg;“ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOLERTON, CLIVE — —
1515 N. FEDERAL HIGHWAY LT3 EORTRES “HhE Ak
SUITE 300 - )
BOCA RATON FL 33432 f‘,‘" = 20% .
"Beca Ragpd FL | “FHry

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

Ceive CHoLewTm 4/11@ 2oers

SIGNATURE

Signature, typed or printed name of registerad agent and titls f applicable. {NOTE: Registerad Agent signaturs required whan reinstating) PDATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - ‘
- ‘ ! 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
(See criteria on back) O Make Check Poyable 1o Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TILE P ) -3 iS v ﬂChange [ Aadition
NAME CHOLERTON, CLIVE NAME Ie
stmectaocvess | 1515 N. FEDERAL HIGHWAY, SUITE 300 STReer AODRESS | 4440/ Al (ERBEmRAC Mery, Sy 2073
orv-51-2¢ | BOCA RATON FL 33432 s ) Boca Raar, F. 3384 3 ¢
TITLE [ Delete TITLE V‘. D ' ] Change gAdditiun
et HavE STSTeau, MiexasL T,
STREET ADDRESS STREETADDRESS | L3440 AS Pt oy, STE 2e3
N L Jevse | Pocd Razoe i3 B34S o :
TME [ petete TITLE \"4 f 'b ) [ Change %ddil'\on
NAME NAME LApMD o JAaries
STREET ADDRESS STREET ADDRESS | gl eg g Peobenac NS Stz 203
CITY-ST-ZiP ov-stp RSeq BATO~, P 333
T 7 Deiete e ) [l Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZIP
THILE O oeiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg ang-ghat my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truste; owered 10 exe: i'f 1 ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an pd.
L A G JACSA ST 4 /f/zwo i~y 6bb>
NATURE AND oF FED HA NG IRECTOR 7 / Dated Daytime Fhene #
el CPLLVE RS %

SIGNATURE:

CROENA (G/aa



