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,._.°2f"~ENT tt.,~430 (1tJ Jun 15, 2001 8:00 am 
Secretary of State 

Spectrum Bu:?!ness Park Association, Inc. 

Principal Place of Business 

1900 West Commercial Blvd. 

Suite#200 

Fort Lauderdale, Fl 33309 

2. Principal Place of Business 

Suite, Apt. #, etc 

City & State 

Mailing Address 

1900 West Commercial Blvd. 

Suite#200 

Fort Lauderdale, Fl 33309 

3. Mailing Address 

Suite. Apt. #, etc. 

City & State 

Zip I Country Zip l Country 

6. Name and Address of Current Registered Agent 

Name 

05-03-2001 90938 038 ****61.25 

DO NOT WRITE IN THIS SPACE 

4. FEI Number 

5. Certiticate of Status Desired D 

l LApplied For 

l } Not Applicable 

$8.75 Additional 
Fee Required 

1- Name and Address of New Registered Agent 

- ·---~ ~ ·~~----- - - ---- ------ street-Address-(P.O.-Box'Number is Nol Acceptable)· · - -- _____ ...._.:,.... - _,, - - -
Boyle, Conrad J. Esquire 
500 East Broward Blvd. , #1950 
Fort Lauderdale, FL 33394 

City Fl l ZipCode 

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. 

10. 

Signature. WPB<l cw prlni&d nan'lfl af reoislered a~ent and title if applicable. (NOTE: Aegiswed Ag.Mt sig11a1ure required when reins1ali11{1) DATE 

FILE NOW: 
FEE IS $61.25 

9. Election Campaign Financing 
Trust Fund Contribution. 0 

OFFICERS AND DIRECTORS 11 . 

$5.00 May Be 
Added to Fees 

.·i· ... ~:·.~··~~~-:.:~:~ .• ~:ia;~:.:;:· :~ ·~ " i4'."~~-· .: .. , . -~ l· · ·_ ~-·_ .. ·.~~~~- "· ''-~: ~­

~""·· ·'. ;' :..:Make·checkPayable 'to.1 ' ' , • 
, : ~ Department of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 

TITLE 
NAME 

0 Delete Q Change 0 Addition ~ 

STREET AOORESS 

CITY-ST-ZIP 

flTlE 

NAME 

STREET ADDRESS. 

CITY-S1-ZIP 

TITLE 

NAME 

STREET ADDRESS 

CITY-ST-ZIP 

TITLE 

NAME 

STREET AOORESS 

GITY-S1-ZIP 

TITLE 

NAME 

STREET ADDRESS 

CITY-ST-ZIP 

~ D~ ru 
Fast, Jack NAME 

1soo"Nw 49ih'stree!~. #- 5-oo -" ·- _____ __,. ..srnm ADDREsso 1 goo'Witst co;.;;ri-i~~cial .. 81vd .. #260- __,~-
~""-1..aL•r1 ... r1'l]e_ EL "l't109 CITY·S1·ZIP Fort L;:..,rforrf'ile,_..£1 33309 

0 Delete 

0 Delete 

0 Delete 

TITLE 
NAME 

STREET ADDRESS 

CITY-ST- ZIP 

TIRE 

NAME 

STREET ADDRESS 

CITY-SI-ZIP 

TITLE 

NAME 

STREET ADORESS 

CITY-ST-ZIP 

D 
Arthur Keiser PHO 

1500 NW 49th Street, #300 
l=nrt iALJrforrf-.. IA .EI 433Q.9. 

[;/ Change 0 Addition 

0 Change Q Addition 

0 Gllange 0 Addition 

0 C~ge 0 Addition 

12. I h~reby certify, that the information supplied with this filing does not qualify for the. exemption stated in Section 119:07(3)(i), Florida Statutes. I further certify that the information 
1nd1caled on th•S report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director 
of the corporation or the receiver Dr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 Of Block 11 if 
changed, or on an attachment with an address. w·1th all other like empowered . 

~au~~~ 
SIGNATURE: ~~~--... A.AAA-- -

SlGNATURE AND TYP~R ':!NTED NAiii! OF SIGNING OFFICER OR DIRECTOR Date :oayt.,,., Phone # 

~ 


