2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70225.  Awerded b8 4/ifzqen o r19F12]68:(])) 8:00 am

SPECIAL COVERAGES INCORPORATED ecretary of State
Ie - M“*% M an s “Thne. 04-19-2000 90023 029 ***150.00

) o
Principal Place of Business Mailing Address

KCGER BLVD. NO.

Vagogxiw

Seie) Mobsea S+ MNE | Stud Hison S+ NE
Suite, ARt. #, elc. Suite, APL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &State 4. FEI Number 1 1 Applied For
St {eters huca FL St Sedersbura_, F Lo 59216795 Not Applicable
Zin COU’I[W Zip . Country . ) $8 75 Additional
. ; . 5. Certificate of Status Desired [} - :
23703 2413 Ppelbs |33902-2412 | Pinellas | * %M . _Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURNSv MARY M Street Address (P.O. Box Number is Not Acceptable)
5644 HOBSON STREET NE
" 8T PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this state-r"nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE b
Signature, typed or printad nama of registered agent and lide Il applcable (NOTE: Registered Agent signaturs required when rainstating) DATE
9. Thig corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . : t . paign Financing $5.00 may Be
Tax filing requirement and slects to do s0., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 5 [ Delets TITLE [Jchange [ Addition
NAME | BURNS, MARY M i NAME
STREET ADDRESS | 5644 HOBSON ST, NE " STREET ADDRESS
urv-st2p | ST PETERSBURG, FL 00000 o s7-2P
TITLE D [ peiete TE T change (] Addition
HAME BURNS, TERESA A. NAME
STREET ADDRESS | 5644 HOBSON ST NE STREET ADDRESS
CITY-5T-2IF ST PETEHSBURG FL CITY-§7-ZIP
TILE N e T T T DOogee. e 77| T [ Charge [ Addition
NAME Cottharine O Bor ws HAME
SREETADORESS | S0, ¢4 el son O A STRFET ADORESS
CITY-ST-2IP o Peters bra 3 ¥ L. F3763 CIFY-ST- 2P
TITLE — 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp CITY-ST-7IP
TITLE [T pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119,07%3)(\'). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frusiee empowered to execute this repart as required by Chapter 807, Florida Siatules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

W s L ) Rwrﬁ, Pees . 04 -Jd-00 727~S2 - 0751

SIGNATURE A] FED‘OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #

SIGNATURE:
L

g

CR2E(34 (9/99)



