2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002410 FILED
1. Enity Nams May 19, 2000 8:00 am
SPECIALTY PARTNERS, INC. Secr etary of State
05-19-2000 90071 047 ***150.00
Principal Place of Business Mailing Address
PO BOX 410 PO BOX 410
ST. AUGUSTINE FL 320850410 ST. AUGUSTINE FL 320850410
P v e AR AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2902265 Not Applicable
Zip Gountry Zip Countryr 5. Certificate of Staius Desired O ?g.ggﬂﬁgﬂﬁonal
6. Heme and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
’ Name : T
FI:ZEDCQSS'?HR‘:}LOENISSL:SP}ELAOAD Strest Address (P.O. Box Mumber is Not Accepiabie)
PLANTATION FL 33324
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.

PR

SIGNATURE - -
Signa!u{a, syped_ uf pwntgd“n’ame of reg‘:slsre'd agent and title if applicable. (NOTE: Repistered Agent signature required when renstating} DATE
8. Tris corporation i iigiblé (6 satisfy s Intangible FILE NOWY! FEE IS $150.00 . o
] 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust |;Sn(;a{|;n;e:|r?bnu“:)nnancmg O f&;%?ohﬂay B
o . Qes

(See criteria on back) : a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O Delets TLE O change [ Additicn
NAME THORNE, RICHARD A NAME
streer aboress | 1750 TREE-BLVD. STREET ADDRESS
orv-s2e | ST. AUGUSTINE FL 32086 onv-51 2
TITLE DCEO O Delete L T Change [ Addition
NAME PUENTE, ENRIQUE A NAME

STREET ADDRESS
CITY-8T-2IP

sTREET ADDRESS § 1790 TREE BLVD.
orv-s-2¢ | ST. AUGUSTINE FL 32086

R A, e Ooeee i ] _ ~ . Othae O Additon_
NAME PATRICK, FRANK HAME )

STREET ACDRESS | 1750 TREE BLVD. STREET ADDRESS

omv-s-2¢ | ST. AUGUSTINE FL 32086 CITY-$T-21P

THLE v ™ pelete TNE [ Change (1 Addition
HAME SMITH, CLARENCE NAME

stReeT ADORESS | 1750 TREE BLVD. STREET ADDRESS

orv-st-zP | ST. AUGUSTINE FL 32086 CITY-ST-2IP

TILE VST O Delete TITLE [ Change [ Addition
NAME OISTACHER, DENNIS NANE

streeT A00RESS | 1750 TREE BLVD. STREET ADDRESS

CITY-81-ZIF ST. AUGUSTINE FL 32088 CITY-ST-2IP

TITLE | AS [T Delete TLE [JcChangs [ Addition
NAME WAGERS, THOMAS B NAME

sTReer aDoress | 1750 TREE BLVD STREET ADDRESS

orv-st-2P [ ST AUGUSTINE FL 32086 CITy-57-2iP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with alipther like empowered.
A: 9 TR ‘-“'—'/,,- TR /

SIGNATURE: - 26 At |, hiagjoe QoY- 5a5-—-200¥

" ' . ' ,‘ Dy Daytime Pnone #

- - SHENATURE AND TYPED OR an-reﬂs OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



