2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S18969 Apr 30,2001 8:00 am
ey ecretary of State

SPECTRUM FINANCIAL RESOURCES, INC- 0001 SUAes 045 =150 06
Principal Place of Business Malling Address
345 W CYPRESS ST P.0. BOX 159
STE 112 TARPON SPRINGS FL 346880159
TAMPA FL 33607 us
us
P v e LA

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3078615 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
Name ) ’ ’ T
31‘]50 ‘BINIYJ,YEI’:Ié(S)HSNI' Street Address (P.Q. Box Number is Not Acceptable)
STE 112
TAMPA FL 33607 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATURE
Signature, typed or printed nazme of registerad agent and titk if applicable. {NOTE: Registarag Agant signature required when rainstating) DATE
8, Thls;;.c)rpomtlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS'“$150.00 o 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSD O celste TILE ClChange [ Acdition
NAME ZAVODNY, R. JOHN NAME
sTreet ADDRESS | 3451 W CYPRESS ST STREET ADDRESS
o5z | TAMPA FL 33607 cy-st-2p
TITLE O Delete TE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ip . ) B _J cmy-srze ]
TE ' O Deleze TIELE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE . [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP v CITY-ST-2IP
TME ’ [ Detete TMLE O] cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-$1-2Ip CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and peswrate a signalure shall have the same legal effect as if made under cath; that | am an officer or director

nd tha %
of the corporation or the receiveror trustee empousare T fport af required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmerﬂman add m ered. 7v7
SIGNATURE: N - 1 /—;A 269~ 2&¢9
SIGN»\WR P@Nﬁ OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoro #

;

CR2E034 (10/00)



