2000 UNIFORM BUSINESS REPORT (UBR) 20

| D %&EMENT # P99000070044 Apr 28F12%g(])) 8:00 am

THE SPECTRUM INVESTMENT GROUP, INC. ecretary Of State
— 02-20-2000 90048 019 ***158.75
‘ Principal Place of Business Mailing Addrass
1375 SOUTH GLENDALE DRIVE 107-0 SOUTH GLENDALE DRIVE
: FL 33511 BRANDON FL 335415408
Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT 'WAITE I8 THIS SPACE
City & State R “Tcity & State 4, FE) Number — Applied For
A R §9-357/2/ A Not Appiicable
Zip Country Zip Counlry ” . $8.75 Additional
5. Certificate of Status Desired M Fee Required
_ 5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - T - - T | ‘Name ) -
HINSON, RICHARD C Street Address (P.O. Box Number is Not Acceptable)
107-D SOUTH GLENDALE DRIVE
BRANDON FL 33511
City FL ] Zip Code
8. The above named ;t-:ty submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Flgrida
SIGNATURE
Signature, typed o printed name of registered agent and tille ¥ appicable. {MOTE: Ragistered Agent siinatira raguirsd when reinsratng) DATE
9. This corporatien is eliginie to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Election ian Financi
Tax filing raquirernent and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬂi:t ig:ndag] ;al:?;uﬁ::ncmg 0 ﬁdsdgj?ﬁ:?;?a
{See criteria on back) B! Make Check Payable 1o Department of State
W T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11 .
Mme D 3 Defete TILE D) change [T Addition | &
NAME HINSON, RICHARD C NAME %
STREET ADDRESS | 2508 E. SAM ALLEN RD. STREET ADBRESS o
CiTY-ST-210 PLANT CITY FL 33565 CATY-ST-21P o
- o
e D O Delee LE (T Change [ Addition | &
> ROWLEDGE, WILLIAM A { e
STREET ADDRESS | 3902 W. VAN BUREN DR. STHEET ADDRESS
Ciry- 51-21P TAMPA FL 33611 i Civy-S7-21P
me <~ [D ’ “Ooewle TILE S M ' [ crange™™ [ Addition”~
NAME SOLIS, CARLOS A HAME
sTreeT aDCRESS | 4741 FOXSHIRE CIR, STREET AUDRESS
£Iy-ST-2IP TAMPA FL 33624 cy-ST-21P
TITLE 3 vetere TITLE [Jcharge 1 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orty-5T-2P ‘
TRLE [ oetese e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ITY-ST-21P
THLE [ Delete | BT [Jchange 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CY-57-2P

13. | hereby certity that the information supplied with this ling does not qualify for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. | lurther certity that the information
indicated on this report of supplemental repart is trua and accurate and that my signatue shall have the same legal effect as if made under cath; that 1 am an cfficer or directar
of the corporation or the receivar or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad,

)
[

A Rowledgeoz/i v /oo Q}ﬁ)é@“/é&

SIGHATURE ANDTYPED OR PRINTED NAME BF s}oﬂmc OFFICER GR DIRECTOR Dae “tayuma Phane #

SIGNATURE:




