.

I

N g FILED

'_'éqdﬁ UNIFORM BUSINESS Bé;&iiﬁ\usn) Feb 25,2002 8:00 am

DOCUSIENT # V11311 Secretary of State

1. Entif§ Name ) 01-16-2002 90274 023 ***150.00

SPECTRUM SYSTEM TECHNOLOGIES, INC.

Pringipai Place of Business Mailing Address x Au gy

3907 NORTHAMPTON WAY 3907 NORTHAMPTON WAY

TAMPA FL 33807 TAMPA FL. 33807

e I AN R A
Suite. Apt. #, elc. . Suite, Ap!. #, elc. DO NOT WRITE iN THIS SPACE
City & S.Iate . . City & State W\\ 4. FEI Number 59_3 1 04 1 04 :z:ar:: E:;ue
Zp Country Zp Couniry 5. Cortificals of Status Desired [ Ez-gfq Additional

7. Name and Address of New Registered Agent

8. Name and Address of Currant Registered Agent

e David A L) ms

e

HALEY, STEPHENG. ____ . - _ Fr T a5l Es (PG uimber.is: Mot ACTe] [,
==Z701 ROCKY POINTE DRIVE SR Y R harm phons Gi

TAMPA FL 33807

City _74)41 pq_ FL ipLode

8. The above named enlity submijs this statement for Ihg*burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATRRE 7 L/; /0' (-
S'qnye, or printed name of regisisréd apent and LA & Appicabis. {NOTE: Regigiared Agent signatura raquired Wher reinatating} CATE

9, This corporation Is sligible 1o salisfy its Intangible FILE NOWIlIl FEE IS $150.00 - o
Tax filing requirement and élects to do so. ) Affer May 1, 2002 Fee will be $550.00 10 :E.:j;: :ﬁ:r‘cdag;::.?;uf::ncmg 'n] igﬁ?;‘;:g SBB
(Soe criteriaon back) | Make Check Payable 1o Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D - 3 Delete TINE D fd'Change [ Addition
A HALEY, STEVE A fHsiey , Steve
STREET ADDRESS | 44 35=EAKESHORE-OVERLOGIC seraiess | 329 AL bt (Pl ne) SAS2T
CITY-ST-2P ALPHARETTAGA-2000! CiTY-ST-2P ch—q Katot, , /¢ 33 Y5l
TME D O oelete TME [ change [ Addition
NAME WILLMS, DAVE : NAME
STREET ADDRESS | 3007 NORTHAMPTON WAY STREET ADDRESS
CiTY-51-2IP TAMPA FL ! ciTY-§1-21P
e 3 Delets TIE O crange [ Adeiticn
HAME NAME
STREETADDRESS | -— - : . § STREET ADDRESS
CITY-$7-21P Cify-$1-2p T
MLE 3 Delete e [ Change [ Addition
HAME e S - -~ TR - e TR c
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eImy-sr-ap
TME { petete TILE ' [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-st-2p CHTY-S7-2P
MLE [J Delete e : O change  [J Adaition
NAME KAME
STREET ADDPESS STREET ADORESS
CITY-5T- 2P CHY-ST-2p

13. | hereby cerlify that the information suppliad with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an altachment with an agayess, with all other like powered

SIGNATURE: ol U A G iiiee, Y5/02. (5/3)2652.279‘

{ SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIAECTOR Cata Daytime Phone ¢ 4
[}

“ 'CR2E034 (9/071)



