2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12092 Sgp 12,2000 8:00 am
e

1. Entity Name
SPREAD SPECTRUM, INC. / cretary of State
09-12-2000 90004 029 ***550.00
Principal Place of Business Mailing Address
284 NGRTH-DR—. =251 NOBTH-OR—

- G

T e T At M

~—

A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity Siaﬁ E 4. FE! Number 59_3042947 Applied For
M ﬁ Not Applicable

7R ————]—Country—_ __ 7D Country i . $8.75 Additional
.__lﬂszq,e_\_, ——a e C‘ . | _5- Cenificate of Status De:_snred D Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — — ——————
Name
PALMER, WILLIAM R. -
2612 s RWERVIEW DR Strest Address (P.0. Box Number is Not Acceptable)}
MELBOURNE F{ 32001
\_:! City FL Zip Code

Bysqent for the purpose of changing its registered office or registg ent, or both, in the State of Florida.
———

— \A(ef:k@‘ auofd. 94-8-

SIGNATURE
Signature. typed or prited nama o r registered agent and title if applicable. (NGTEﬂegislaredhgeﬂ: signatufe required when reinstating} DATE
9. This corporation is eligible to satisfy its infangible . FILE NOW!I! FEE S $550.00 , ) o
Taxfiling rgquirememgand oloots t0.00 80, After SEPTEMBER 13, 2000 Min. wilt be $750.00 | '™ E:E::’?Eﬁgﬁf;ﬂ’: g f?cs'gﬂoh;?éfe
(See criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PM ) Delste TLE [ change [ Addition
NAME PALMER, WILLIAM R NAME
STREETADORESS | 2612 S RIVERVIEW DR STREET ADDRESS
CITY- 5120 MELBOURNE FL CITY- 5T-7P
TIRE L] Detete TITLE O change [ Addition
NAME NAME
STREEY ADURESS - STREES ADDRESS

© CIrY-5T-ZP - e e AR BTV VR £ ey e Tt el e e =
TITLE {1 Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-5T-2p
TRLE [ Delete TITLE [0 cChange £ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-ZP
ILE . 1 peiate e . [Jchange [ Addition
NAME e
STREET ADDRESS . STREET ADDRESS
emy-si-z CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this Aport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation Y the receiverLerikgsIEe empowerad to execute this report as requirey by Chapter 60 grida Statutes; and that my nama appeatgs 11 ck 12 if
changed, or on an Rliachmerg M"
Q-250D

SIGNATURE: _ S

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR

CR2E034 (5/00)



