2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33007

1. Entity Name

CCl SPECTRUM, INC.

-

Pringipal Place of Business

6525 GREENLAND ROAD
JACKSONVILLE FL 32258
us

Mailing Address
P.O. BOX 24354

JACKSONVILLE FL 32241
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90144 010 ***150.00

UuvJdladl

G BEAN R R AR R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and alects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEINumber  §0-3129740 Applied For
Not Applicable
i Zi Coun i
Z_IF_) COLanry P uniry 5. Gentificate of Status Desired O $8.75 Additionat _
R 1Y U P - N N - -t - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUME' JAMES M. Street Address (P.0. Box Numnber is Not Acceptable)
reei L0 BOX N er 1s No
6525 GREENLAND RD i
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent. of both, in the State of Florida.
SIGNATURE
Signature, typsd or printed rarme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
. T e ) "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS lT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DFls O Delete TITLE Clchange [ Addiion | &
NAME HUME, JAMES M. NANE =]
streeT anoress | 6525 GREENLAND ROAD STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2P ,E,“DJ
e vD . O Delete TILE D ctange [ Addiion | &5
NAME {1 LBREZT Ty pe NAME
STREET ADDRESS | (& Ly Q:;Ref PRy 4&, d AR pa STREET ADDRESS
oS | FacgSa el -Fr 3226 K. omvestze | — e A
TITLE 5 O Delete TINE [ change [ Addition
NAME pARNWELL R DALE Y NAME
STREET ADDRESS | {, € 2€C GRecrH LAar 0(. STREET ADDRESS
omv-stze | SACESonUI L E | o 32LS K GITY-ST-2P
TILE . ' [ Delete e [JChange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE O Delste TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S$T-2P
13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver oryustee empowered to gxecutgnbigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with a\address, with aw r Eik pgwered.
SIGNATU RE: S,qun TYPED OR PTNTED NAME b;snsmuc OFFICER OR DIRECTO 6 ) 3|:at) ! O ’\ D Ph
R ate aytima Phong #

-



