FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (l?!’l)

DOCUMENT #  FO0O000006023 Secretary of State
1. Entity Name 05-01-2003 91013 014 ***150.00
SPECIAL OPERATIONS ASSOCIATES, INC. OF NEVADA
Principal Place of Business Mailing Address
2336 W. QAK RIDGE RD 432 £ SAHARA
ORLANDO FL 32809 LAS VEGAS Nv 89104
I — TR
| 2008 Cum\awcime/
Sulte, Apt. # efc. “Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State i& State n \/ 4. FE! Number 88‘0268603 :Eﬂ::)::arme
Zip Country- = §2’ IO—O, J Gountryv 5. Certificate of Status Desired O g‘g.g?qﬁ?;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, TERRY L
2336 W. OAK RIDGE ROAD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

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 Florida. | am familiar with, and accept

the obllgauons of registered agent.
SIGNATURE M w ﬁ‘/;z 3/03

urs typed or prinied name of registered a«ﬁm and frtle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FlLE NOW1!! FEE IS $150.00 - )
, El F
At Hay 1,200 oo willb $550.0 b o Capag s 95,00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADQDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Delete me [Jchange [ Adition
NAME THEEL, JOHN NAME
sTreet anohess | 4610 E ST. LOUIS STREET ADDRESS
crv-st-ze | LAS VEGAS NV 89104 CITY-5T-2P
e ST 7 etete e [ Chenge [ Addftion
HAME HOWE, VICKI NAME
sTREET ADDRESS | 2607 ASHMORE DR STREET ADDRESS
CITY-57-2P HENDERSON NV CITY-ST-2IP
TITLE cD [ petets TITLE [ change [ Addition
NAME STROCCHIA, LYNN NAME
STREET ADORESS { 2864 PATRIOR PARK PLACE STREET ADDRESS
CITY-87-2IP HENDERSON NV 83052 CITY-§T-2IF
TILE D XX velete TITLE [ change [ Addition
HAME SYRING, JACKIE NAME
STREET ADDRESS | 2001 S. JONES #H STREET ADDRESS
omv-s1-ziF | LAS VEGAS NV CITY-ST-2P
MLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information 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 acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other iike empowered.
v > /3 r“’ i 4 / M —
SIGNATURE: (BT (G 25 J YA o3 o R- 36§08 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIWING QFFICER OR DIRECTOR M Dawe Daylima Phona #

2849590

1v

CR2E034 (10/02)



