4/12

2000 UNIFORM BUSINESS REPORT-(UBR) FILED

1. Entity Name
SPECTRUM SOFTWARE, INC. Secretary of State

04-12-2000 90021 008 ***150.00

Principal Flace of Business Mailing Address
rE790-0-He-+-SOUTH =2F30G-U6—-COUTH™
ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32066
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] . ite, Apl. j
S v ,L\ugus Line J':L 52086 Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
[—ciyer srate City & State 4. FEI Number Applied For
&G~ 30p) A5 O Not Applicable
2i Counts Zi i
P G'fgﬁ_ ° Country 5. Certficate of Status Desied ~ []  90-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” N Name
MONTORO, JOE " Svest Add:

~EF38-E-USTSOUTH—
ST. AUGUSTINE FL 32086

City Code

U

8. The above named entity submits this Statemern for the purpose of changing i1s registered office or registered agen, or botn, in the Sata of HOKA

siaNaTURE /. m”ﬁ:: &~/ -0

ature, tyded of panted name of ragistersd agant and bita if appicable, {NOTE: Pegistarad Agent signature requiced when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 [ .
o . 0. Election Campaign Financin
Tax filing requirernent and elecis io do so. After MAY 1, 2000 Fee will be $550.00 “frust Fund Cc;trgi’bution. o 0 ﬁgdgﬂ oN;Z:sBB
* [See critgria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE President 1 Delete me President, Joe NMontord 2 change [ Addtion
NAME Soz mon 0 v NAME 52772 Timucua Ci'r‘c'e
STREET ADDRESS . N STREET ADDRESS —
53T TImu .
clry-s1-zip 4. Adepstine ¥ D.):Q()%CD CiTY-§T-21P St. Augustlne J—L 32080 ]
TILE J I petete il -oarige ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
LE 3 oelete MLE (J Change (] Addition
NAME — - . mma ——— — —_— e —— - ™ NAME' ET - e - - -
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TILE O pelste TITLE [ chenga [ Acdition
NAME HAME
STREET ADDRESS F S$TREET ADBRESS
Ciry-87-2IP CITY-S1-7IP
TIE O pelete TWILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
e } [ Detete miE O Change (7] Addition
AME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13,1 hqréby certify that ths information supplied with this filisg does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certily that the information
indicated o this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the carporation or the raceiver or Irustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with ali cther ke empowered.

SIGNATURE».'— T M done 2- [Y-e0 904-151 £ ¢ap

IGHATURER AND TYPEDC GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytims Phone &
~

DOCUMENT # P99000103224 May 16, 2000 8:00 am

CR2E034 (9/99)



