2@@2@@_11[;9@@@&%55 REPORT (UBR) Mar 14, 2002 8:00 am
DOCUMENT #-~ PG9000103224 Secretary of State

1. Entity Name"’

FILED E

SPECTRUM SOFTWARE, INC. ‘ 03-14-2002 90051 024 ***150.00
Principal Place of Business Mailing Address

5272 TIMUCUA CIRCLE 5272 TIMUCUA CIRCLE

$T. AUGUSTINE FL 32065 . ST. AUGUSTINE FL 32086

RS ATR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
59-3613560 Not Applicable
i i Zj t it
Zip Couniry P Country 5. Certificate of Status Desired O fg'gesq lﬁffc',m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg-lslered Agenl-
Name J e
MONTORO, JOE Montoro Joe
! Streel Addﬁs%.o. Box Number is Not Acceptable) 7
2730-Q US 1 SOUTH SRV Trmucea Cinle
ST. AUGUSTINE FL 32086
City ~ Zip Code
Staguctm < FL |30/

8. The above named entity submits this statement for the purpose of changing its registerad office or registere%}agem, or both, in the State of Florida,

-0

‘ Siggfatire, tyﬁed’cr pr"\ted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. This CBreration is eligible to satisfy fis fntangible FILE NOW1!! FEE IS $150.00 . -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campa'g” F.lnancmg $5.00 May Be
9 ! Trust Fund Contribution, C Added to Fees

(Sse? f:xl?rla' ?Q‘EE_ICF:)‘ e O Make Check Payable to Department of State

Y R E T e - BEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P fo e O oelete JITLE [ change ] Addition §
NAME MONTORO, JOE .- .~ NAME a
stree anoress (5272 TIMUCUA CIRCLE STREET ADORESS §
crv-st-ze - |SAINT AUGUSTINE FL 32086 OITY-§T-21P §
TITLE [ pelete TILE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS

L L - L Girv-st-ap S B _. . ..

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S7-2IP .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TIE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LN ov- A 0T e o udone 390~ §4T97 b 0O

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




