272

2000 UNIFORM BUSINESS REPORY (UBR) FILED

[ ]
DOCUMENT # P99000066890 May 01, 2000 8:00 am
t Eniy Name - Secretary of State
SPECTRUM SERVICES, INC. OF SARASOTA
' 02-20-2000 90009 026 ***150.00
frincipal Place of Business Mailing Address
4cc4 \WEBBER ST, 4564 WEBBER ST,
SARASOTA FL 34232 SARASOTA FL 342325161 .—%&‘
Suite, Apt, #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number e Applied For
N - Dq ?)5 U(;\ \ Not Applicable
2p Gountry p Country 5. Certificate of Status Desired O $8'75 ﬁ_tdditiona]
. Fee Required _
6. Name and Address ot Cusrent Registersd Agent 7. Name and Address of New Repistered Agent
Name
LONGOBAHD]’ KELLY Strest Address {P.O. Box Number is Not Acceptabia)
4564 WEBBER ST.
SARASOTA FL 34232
Cif FL Zip Cade
8, The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE %Q&QM £m%bm : }j-1- 69
g omeln Signature, typed o¢ printad na@of ragistared am@a lita i gopkcable.; .- {NOTE: Registerad Ager Signature required whon reinstating) OATE
|
' 9. This corporation is efigible to satisfy fis intangible FiLE NOWH! FEE IS $150.00 . 10 fon Camoaian Financi
Tax filing requirerment and glects 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ Etztu;undagfm‘r?;utiz‘: neing o Eds:;gdotoh;?;sa 9
(See criteria on back] )ﬁ Hake Check Payable to Department of State
O OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
miTLE D O beste e Clohange [ Addiion |
NAME LONGOBARDI, EUGENE : : NAME %
sTEeT ADAess | 4564 WEBBER ST, STREET ADDRESS 2
OTY-ST-2P SARASOTA FL 34232 CITY-ST-21P w
o
THLE D [ petete TILE [ Change  [CJ Acdition | ©
NAME LONGOBARD, KELLY NAME
sTreer aooress | 4564 WEBBER ST. STREET ADDRESS
y ore-st-ze | SARASOTA FL 34232 . §orr-staw
| mme 1 Deete TILE CJchange L1 Acditian
NAME NAME
! STREET ADDRESS STAEET ADDRESS
‘ oITY-$1- 7P CITY-ST-2IP
. THLE [ oelete TITLE [ change [ Addition
1 NAME NAME
| STREET ADDRESS STREET ADDRESS
ciry-ST-21P GiTY-S§1-21P
. THE (3 pelete e [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-ST-20P CIy-ST-2IP
TTLE 7] Deiete TITLE [ change ] Addition
NAME MAME
| STAEET ADDRESS STREET ADDRESS
CiTY-S1-2tP CITY-ST-2P
13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i}, Florida Statules. | further certily that the information
indicated on this repart of supplemental report is true and accurate and Yhat my signature shall have the sama legal effect as if made under cath; that I am an officer or director
of the corporation of tha feceiver Of trustee empowered lo execute 1S report 85 frequired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ot Block 12l
changed, or on an attachment with an address. with all other like empowsred.
SN AN SR K* : ~7- - -
SIGNATURE: K ¢ kcNidpn ool elly Lonaghapdt  1-7-00  94I-879-£3579
SIGHATURE AND TYPED CR ;tn}fsp NAME QOF SIGNING OFFICER OR DHRECTOR [W Date Taytime Phone #




