2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18969

1. Entity Name

SPECTRUM FINANCIAL RESOURCES, INC.

/_—_——-—\

Pripcipal Place of Business Mailing Addre;

P.O. BOX 159
TARPON SPRINGS FL 345880159
us

s

P";
Py {\

/’_*"———“_‘/é\
2. Principal Plang Busi;ess Z : :'\(2 3. Malling Adgf#ds.
SuitesApt. #, etc, Suite, A JtoN

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90113 004 ***150.00

AR

DO NOT WRITE IN THIS SPACE

P s SeE

City &

4. FEI Number Applied For

59-3078615

Not Applicable

'C‘h} & State
Zip Country L Zip _ Country

25 7% ]

$8.75 aaditional

Fee Required

O

5. Certificate of Status Desfred

"'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

s I I SR U

Sl St Y

Lot

ZAVODNY, R, JOHN
<B4t WCYPRSSST

Street%(%ﬁ Bomer \sgotAcce&E)/g/ J %7{

STE-HE—

FAMPA L 33807

City

FL

55%)

8. Tr).e abové named entity,

SIGNATURE

agkstered office or registerad agent or both, 749 Stafe of Florida.

-

.
Signature, typed of printed name ST Tewsdred agWicable‘

(NOTE: Registered Agent sighature raguired whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

9. This corporation is ellgible to satisty its Intangible
Tax filing requirerment and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this fmng
incicaied on this report or supplem t
of the corporation or the receiver g
changed, or on an attachment wib

SIGNATURE:

accur;

Ut this report asr

nes

nd that my sifinature shaljhave the same legal
apter 637, Florida S tutes,

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD elete TITLE [ change [ Addition

we  ZAVODNY, R IOHN  zdce [ A Mg At

STREET Aunﬁﬁsm

o sw_JNPAFEROOT (/00 e T BVBF

TITLE O Ueme TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] pelete TILE [Jchange [ Addition
~NAME — - R ST YT AT L S R - - .- ‘-

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ! CiTY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-$T-2IP

TILE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE 7 Delete TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

does notaualify for the mption Nated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

ect ag if made under oath; that | am an officer or director

nd that my name’?igﬁlnfelgké1ﬁr Block 12t

5 000 -

SIGNATURE AWIN‘!‘ED NWG QFFICER OR DIRECTCR

Date Daytime Fhone #
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CR2E034 (9/01)



