2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P98000085747 Secretary of State
1. Entity Name 03-19-2003 90094 041 ***150.00
SPECTRUM ASSETS, INC.
Principal Place of Business Mailing Address
4401 N FEDERAL HWY 4401 N FEDERAL HwY
203 203
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Annlied For

: 65.0874748 Not Applicable
T R “p TGeunry = |75, Certiicate of Status Desved [ f:ifq‘lﬁ?;’m""a’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHOLERTON, CLIVE
4401 N FEDERAL HWY
STE 203

BOCA RATON FL 33431 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)

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 familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
L.FILE NOW!If FEE IS $150.00 . A .
. . t
Afer Hay 1,2003 oo il e $550.0 e sy $500 e

Make Cieck Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST 3 Datete TITLE O change [ Addition g

NAME CHOLERTON, CLIVE NAME E

streeT aponess | 4401 N FEDERAL HWY STE 203 STREET ADDRESS 3

erv-st-z¢ | BOCA RATON FL 33431 CITY-ST-2P g
(Y]

TITLE VD [ pelete TITLE O change [ Adaition %

HaME ST JOHN, MICHAEL J NAME

STREET ADDRESS | 44071 N FEDERAL HWY STE 203 STREET ADDRESS

LiTy.-ST.21p BGGA_RA‘_FGN_FL:mr— P —_ = YIS e T e T e e —

TTLE VD [ Delete TILE [ Change [ Addition

NAME LANDON, JAMES C NAME

STREET ADDRESS | 4401 N FEDERAL HWY STE 203 STREET ADDRESS

orv-sT-20 . | BOCA RATON FL 33431 CITY-ST-21P

HILE O pelste TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE [ oelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

LITY-ST-2IP CITY-81-Z7iP

TITLE [ Delete MLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : ' CITY-ST-2P

12. | hereby certify thgt the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empelereddo execulstis jerfort 45 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; i j et - 4

SIGNATURE:

=D /=270 3 W 2l A

fAe BF SIGNING ‘OFFICER QR DIRECTOR Date Daytima Phone #




