2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099857 FILED
1. Entity Name A r 19, 2000 8:00 am
SPECTRUM RADIO SYSTEMS, INC. ecretary of State
04-19-2000 90100 015 ***158.75
Principat Place of Business Mailing Address
5153 TUCUMCARI TRAIL 5153 TUCUMCARI TRAIL
SARASOTA FL 34241 SARASOTA FL 34241-9118
2. Principal Place of Business 3. Malling Address ”II"III U| ml l II ||| II I | I II llll“”” I"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0890037 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired R g‘g';fq:;?:ci’"o”al
6. Name and Address of Current Registered Agent. ...._.—__-=| - - —-=-7.:Name.and-Arddrass of New Regigtered Agent- ~ == """ -
e ——— n N .- - C-o=i -
e Weeey Lo ssec =

BISHOP, WYATT S Street Address (PQ_IBox Number is Not Agoentablel -

5153 TUCUMACARI TRALL 163 TOCLUMEAZL TR

SARASOTA FL 34241 %

Ci Zip Cod
Y S{ML ASoLB FL | ™

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.

SIGNATURE ¥ %QM.L,QO KE.'\Z.GL\ %\)SSEL - SQ,Q /T{Z EAS 4/]3/00

Signaturd, iyped or printed nama of registerad agent and ttle it applicable [MOTE: Registered Agent signalure required when rainstakag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ I ‘
~ - ! 10, Election Campaign Financing $5.00 May Be
Tax fllmg rgquuement and eleats 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P K Delete TME P PR Change (] Aduition
NAME BISHOP, WYATT S NAME ReTrey J. Bisuoe
streer anoeess | 5153 TUCUMCARL TRAIL STREETADDRESS 1€/ 4 53 T L C o CAMLI TE.
CITY-57-71 SARASOTA FL 34241 Ciny-S7-2P IARANDTA , F - 34704
TITLE [ Delete THLE AY) O Change [ Addition
NAME NAME T AMES L. Levwe
STREEY ADDRESS SRETADRESS [\ 4 572 TROQUONS Auc.
CiTY-ST-2IP CiTY-57-2IP L A 2-6 Q, (= 3 A 17 4
THE . ]| e e S O peiete ~— e ~ .- /T - - - zr~. —[]-Change -wAddition
NAME NAME Koy BossGre
STREET ADDRESS SRETADNSS | 5153 TuUulumemant T o
CIY-ST-2IP CITY-ST-ZIP S A ASTEA, ‘:'L- 24 24 |
TITLE {7 Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
e O Detete e D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TILE [(JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 fegal effect as if made under ozth; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as 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 address, with all other lke empowegred. - .

SIGNATURE: A NOAAIEZY wmxﬂ 4/\3400 AL 94 O

Daytima Phone #




