2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000016192 Mar 13, 2000 8:00 am
b e Secretary of State
ENT “INC.
SPECTRUM GLOBAL ENTERPRISES, INC 32000 900 S 020 Set o5 75
Principal Place of Business . Mailing Address
3609 FT. PEYTON CIRCLE 3609 FT. PEYTON CIRCLE
: . Tl - . v e
ST. AUGUSTINE FL, 32086 ST. AUGUSTINE FL 32086-9102 L U U .j 5) \ { j
e LTI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
5’9'&9}9?’0' | Nat Applicabla
Zip - Country ) gig - ] Country |L5: Certiicate of Status Desirec M EEBE g;quﬁggnonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HOLDEEN, WILLIAM B
3609 FT. PEYTON CIRCLE
ST. AUGUSTINE FL 32086

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

City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and e f applicable. (NOTE: Registered Agent signatura required when reinstahing) . DATE
m
.8 :his{tizgrporatwon is eJ;lel; 1? ST“ffyd:tS intangible “ FILE NO\;V.!. FEE IS“|$150.§50 10. Election Campaign Financing $5.00 May 86
& filing.1équirernent ahd elect s o do so: Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See cr iteria on back) ‘ Make Check Payable to Departmen of State
11, . QFFICERS AND DIRECTORS l 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . R + O Delete TLE t’f -B.‘s dasnt E’Change [ Addition
HAME NAME TIFTAM B HeuDEER
STREET ADDAESS STREET 0DRESS | $& 0% FaRRY Peyronitr.
CITY-51-2P onY-ST-2P | Aus Shume  FL., FTEEL ;
TILE O pelete TITLE Chai e man [ Change [ Addition
NAME NAME ITEVE X dacave i
STREET ADDRESS STREETADDRESS | 3 X &3 S s\ G“'
_5T- RPN, -8T- Y. 1] 3
OITY-§T-21P OITY-ST-2IF BJ-M‘G%M L 3Lty 3 P
MLE O belete TILE ) C e.-{!nr [] Change ]E/Addiﬁon
NAME NAME DQ“H { P Laccuse
STREET ADORESS STREET ADDRESS 3333%.:.‘;45 Neae &
CITY-ST-2IP om-SzP | GvA A ey 9..[.‘ e, FL. TZO > 3
TITLE [ pelete TITLE K [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-2IP
TITLE M Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L / WP
13. | hereby certify that the information suppged wil thiegind does alityAor e exefpti ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem re| d acc ngd nat all have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver et @ thi ' v Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, itran all ot ke em r
SIGNATURE: AT ALV ~ '''' \S/AS /?09)7?7 5Pt

GNATURE AND OR PRITTED HAME N|NG o

Eﬂ’ OR DIRECTOR

Da\a Da\;\m’\e Phana &

L4

CR2E034 (9/99)



