2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26574

1. Entity Name

FULL SPECTRUM, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90090 028 ***150.00

Principai Place of Business

23 8 COOLIDGE AVE.
ORMOND BEACH FL 32174

Mailing Address

23 B COOLIDGE AVE,
ORMOND BEACH FL 321746272

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

|

I

AR

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3118628 A
e e = = e s == R DT = - — = == - — AT -
® Couniry ap HOHmTY 5. Certificate of Status Desired O $8.75 Addition
Ifge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRAIL, JOHN S .
. Street Address (PO, Box Number is Not Acceprable)
23 B COOLIDGE AVENUE
ORMOND BEACH FL 32174

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 Florica.

SIGNATURE

Signature, typed or printed name of registersd agent and tite if applicable.

{NOTE' Registarad Agent signature raguired when rainstating}

DATE

9, This corporation is eligible to satisfy it Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE op [ Delete TMLE [Jchange [ Addition
NAME TRAIL, JOKN S. NAME

streeT aoness | 142 LAURIE DR. STREET ADDRESS

orv-s7-z¢ | ORMOND BEACH FL GITY-57-2P ’

TIME v O Delete TME Ol change [} Additien
NAME TRAIL, BARBARA E. NAME

sraeeT aooeess | 142 LAURIE DR. STREET ADDRESS

orysseze - FORMOND BEACH FL U T T T T T
TITLE DTS [ Delze TITLE [dChange [ Addition
NAME TRAIL, JEFFREY A NAME

streeT aobress | 142 LAURIE DR. STREET ADDRESS

CTY-57-717 ORMOND BEACH FL Y- ST- 7P

TTLE [ velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY- ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-ZIP

TITLE [ Delate TILE [ Change [ Addition
NAME NAME B

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that ths information supplied with this filing does not qualify for the exemgtion ftated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on.this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ss, with all other like empowered.
Loz %& Q}f) RIS

changed, or on an attachment with an adglkq

SIGNATURE:

2.

Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
v

Dy s B8 J_ 9400 98y 4737920

Date

Daytime Phone #* -



