372

' 2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000022873

1. Entity Name

FILED
Apr 24,2000 8:00 am
ecretary of State

SPECTRUM TELECOM SERVICES DISC, INC.

Pringinal Placa of Ausiness

1191 EAST NEWRQRT CENTER DRIVE. SUITE 212
DEERFIELD BEACH FL 33442

Maiing Addrass

1191 EAST NEWPORT CENTER DRIVE. SUITE 212
DEERFELD BEACH FL 33442-7708

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-02-2000 900

I

(

i

Il

77 037 ***150.00

JUTEIE

DO NOT WRITE IN THIS SPACE

City & Stare City & State 4, FE) Number Applied For
05‘3 0?&5%9 Nt Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi'gesq L‘:Seﬂﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- J— - Nam, U o] gm T
A Al ekl e PECAOY & ' ’f"/omas aj-thA/S‘é/(/ . /914
MCLAUGHLIN, GREGORY A r ss (2O. Boy Nymper is Not.AGcentabR) 2/
/G TRIPP SCOTT RS E ARt B
110 SE 6TH STREET, 15TH FLOOR i ,
FORT LAUDERDALE FL 33301 Sy 30/ .
Bmpats BepcH FL ["Z5002.

8. The above named entity submits this statement for the purpose of charwging its registered office o(regislered agen:, or both, in the State of Florida

SIGNATURE

et

ey 20

ny( Mmﬁdwﬁ agent and Wla i appd £abia.

{MNOTE. Registered Agant signature raculred when reinstating) QATE

Zr—
9. This corporation is sligitle to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

0. Etection Campalgn Financing
Trust Fund Cantribution,

$5.00 may Be

Py Addad © Fees
(Sea crileria on back) O Make Checli Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President U oskete TITLE [} Change T 4 Acdition S
HAME Steven Scott Brown NAME 524
smeeronpess | RVALS S weelwater Lane STREET ADDRESS 3
CITY-$T-2P Boeca Ratown . Fl 33428 CiTY- 57-2P 'éd
TULE [ oslete TILE [ Change [ Addition | O
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE 3 peete TITLE [ Change [ Addition
RAME - —— NAME -l
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP Ciy-S1-2IP
TIRLE 3 Delete TILE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-Si-21IP CITY- §1-2IP
TTLE £ oalete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
TITLE 3 peleta TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-2IP CIFY-ST-20P
13, | hereby cerlity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Staiutes. | further certify that the information

indicated on this reperst or supplemental repart is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or direcior

af the corporation or the receiver or trustee empowerad to execute this repart as requited by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.a5

SIGNATURE:

gcjdress, with all other like empowerad.

100/ 00 959 3L00YS5

e 7

Dayume Phana #




