2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000016192 Mar 14, 2001 8:00 am
1. Entity Name -
SPECTRUM GLOBAL ENTERPRISES, INC. Secretary of State
03-14-2001 90496 028 ***150.00
Principal Place of Business Mailing Address
3609 FT. PEYTON CIRCLE 3509 FT. PEYTON CIRCLE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 . .
LUBsddrd
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3494011 Applied For
Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"| 77 HOLDEEN, WILLIAM B T o S -;:- PO.B N.b ;tA bl )
3609 FT. PEYTON CiRCLE . . trest ress {P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086 :
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if appficable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ) o )
0. Election C F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;Ilozzndal(':n;):tlrgi:;guﬁ::HCIng 0 fg'g’?ohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me HooDE£E A-J It ram 8 M change [ Addition
RAME HOLDEEN, WILLIAM B OB NAME 3609 Fory Peytowd CR.
saeeT aooress | 3609 FORT PEYTO STREETADORESS | eopy ﬁd&\i%‘f‘i“ﬂ, Fi 320%6
crv-sr-ze | SAINT AUGUSTINE FL 32086 CITY-ST-2IP
me Y [ Delete me ClLacevrSer, Sve T RChange [ Addition
NAME LACCURGE, STEVE J NAME 3203 S ) o) Joul CA-
swee aporess | 3303 SAUDDELLER CT STREET ADDRESS *
erv-st-ze | SAINT AUGUSTINE FL 32085 - 7 Y
TITLE D _ O Delete e P | Loy oo Se DM'NJ( Pcnange [ Addition
NAME LACCURGE, DANIEL NAME dds llor T
sTreeT Aboress.|. 3308 SANDDELLER CT st aovaess | B DS SarnaS. - -
crv-sr-ze | SAINT AUGUSTINE FL 32095 LA
Tme [J Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-$1-2P
13. | hereby certify that the information supplied with thjgliling does not g A xemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplementaleanoutett andaccurate/ing gSignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o /‘- ere ¥ EXE tht #1455 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed., or on an attachmepst Jth 4 A qd.
SIGNATUR %1 7, - GOY-~797- S 94
SIGNATURE AMD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




