2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90018 043 ***150.00

DOCUMENT # S18969

1. Entity Name

SPECTRUM FINANCIAL RESOURCES, INC.

Mailing Address

Principal Place of Business

P.0. BOX 159
TARPON SPRINGS FL 34683-0159
us
, sS §F
Suftg. Apt. #, etc. Suite, At #, elc. DO NOT WRITE IN THIS SPACE
e /1
City & State City & State 4. FEI Number Applied For
ArDA . 58-3078615 Not Applicable
Zip' | 'Country Zip Country . . $875 Additional
3% 07 L S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
" Name’ - ' i va
=ZAvo 6/N\é/w K, Johp
Street Address_{.%_Box Number ot Agceptaljle) -
15 ) - Coopress  Sh
v; &
Uf',
FL

ZAVODNY, R, JOHN
_JARRON-SPRINGS-F-—34880-

/4
$3267

Y Than

4
registered’agent, or both, in the State of Florida.
(NCTE: Registered Agent signature requirad when reinstating)

8. The above named entity sugmits this statement for the, g

‘?’Af,fjov

SIGNATURE

Signature, typed oenmad name of registered agent ne: utre if appkabla. DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligiblm&kslﬂtangible

Tax filing requirement and etects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PSD [ Delete TITLE S'Mﬁ O change [ Addition
NAME ZAVODNY, R. JOHN NAME : S/
STREET ADDRESS |-2884-N-POINTEALENS - STREET ADDRESS 341 S . F NESS :
crv-stzp | TARPON-SPRINGSF- CImY-51-2¢

TampA- . BT _
me 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ celete TITLE [ Change [ Addition
NAME NAME - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
MLE [] Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation

indicated on.this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that |

of the corporation or the receiver or trustee empowered red yyhapter 607, Florida Statutes; And that my name aprm!ofck 11 or Block 12 if
th

changed, or cn an attachm,

cute this report a

AES

L Ry LI

am an officer or director

T sge st

SIGNATURE:

SIGNATOREARD TYEJU OR pﬁm

NAMR OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

(ST

]



