2000 UNIFORM BUSINES{S REPORT (UBR) FILED

1. Entity Name |

FLORIDA SPECIALTY SALES, INC. Secretary of State

! 03-15-2000 90126 040 ***150.00

Principal Place of Business Ma‘nling’; Address
i
1242 WISCONSIN AVE. POST QFFICE BOX 757
PALM HARBOR FL 34583 PALM I-fARBOR FL 346820757

1
2. Principal Place of Busjiness a—— 3. Mailing Address ”“”' |‘|I| ”1
[34/ SABQ C/-

IR

Sulte, Apt. #, etc. Suitd, Apt. #, ete. DO NOT WRITE IN THIS SPACE
|
1
ity & State i City & State 4, FE) Number Applied For
MD/A] ; f /- ' 58-1923113 Not Applicable
Zi [ 1 " - —
' ! Country 5. Certificate of Status Desired 3 $8.75 aqditional

3 Z/g% [Cjigwﬁ zP Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| " e T SCAL oV

SCANLON, HUGH J., JR. — LT M DL
1242 WISCONSIN AVE. Y- ) R o M Vi
PALM HARBOR FL 34683

i
1
|
1
f

1 S DONED W FL [ 35298

Bse of changing its registered office or registered agent, or both, in the State ot Florida.

Ve I foo

8. The above named entity, submijg this stgint for the pur

SIGNATURE /

Signature, typad tinted navﬁ of registered agent and title it app'ﬁc#.' {NOTE: Regstered Agent signature required when reinstating)
L§
) N L ‘ - )

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE pP | [ pelete THLE {JChange [ Addition
NAME SCANLON, HUGH J JR. | NANE -

sTREET ADDRESS | 1242 WISCONSIN AVE. i STREET ADDRESS ~

Cimy-S1-21 PALM HARBOR FL 34683 ! ciry-51-21P

e " O oelete Tme [ change [ Addition

NAME ! NAME

STREET ADDRESS l STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIRE ‘ ’ i 7 [ Delete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TILE © O Delete TITLE [l Change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-7IP i CITY-ST-2IP

TITLE | [ Delete TME < [ Change (] Acdition

NAME [ NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-2P ' CITY-5T-2IF

TILE v [ Delete TILE [ Change  [J Addition

NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filingjdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: Nprm)r. é//’ﬁ/ﬁ@ 7@’,”75{-/6}%

ME OF SIGNING OFFIC? QR DIRECTOR Daytme Phone #
'
‘

SIGNATURE AND

i

E
r
!

DOCUMENT # 632064 | Mar 15, 2000 8:00 am

CR2E034 19/99)



