2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002410 May 11, 2001 8:00 am
1. EntlyNarre Secretary of State
+ SPECIALTY PARTNERS, INC.
05-11-2001 S0001 049 ***150.00
Principal Place of Business Mailing Address
PO BOX 410 PO BOX 410
ST. AUGUSTINE FL 320850410 ST. AUGUSTINE FL 320850410 N
2. Principal Place of Business 3. Mailing Address ||||HI| ”II m “I I l ’I ml' “m Ilh l“l
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl| Number 59_2902265 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM A S B 1
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ;; FL Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature reauired when reinstating) o CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' ! ‘

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:i:;ﬁzifg;:ﬁguig:mmg ] fﬁ'&?ﬁﬁiﬁ?e

(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 i
TITLE C 1 celete THLE Ol change [ Additios | &
NAKE THORNE, RICHARD A NAME g
streer poress | 1750 TREE BLVD. STREET ADDRESS o
orv-stze | ST, AUGUSTINE FL 32086 GiY-57-26 G
L DCEO [ Detete e ) [ Change [ Acdition %
HAME PUENTE, ENRIQUE A NAME L
sireeT A0DRESS | 1750 TREE BLVD. STREET ADDRESS
ui-s12p | ST. AUGUSTINE FL 32086 oTv-S7-2p
IMTLE v O Delete TITLE O changs [0 Addition
NAME PATRICK, FRANK NAME
street aooress | 1750 TREE BLVD. STREET ADDRESS
[ATY-ST- 7P ST. AUGUSTINE FL 32086 CITY-$7-2IP
TTLE v ] Deleie TITLE [ Change [ Addition
HAME SMITH, CLARENCE HAME
streeT a00RESS | 1750 TREE BLVD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-ST-21P
TIFLE VST 7 Deiete TITLE [J Change ] Addition
NALE OISTACHER, DENNIS NAME
sweeraonress | 1750 TREE BLVD. STREET ADDRESS
crv-si-ze | ST. AUGUSTINE FL 32086 oy -s1-2p A
TInE AS O Delete TITLE [ Charge [ Addition
NAME WAGERS, THOMAS B HAME
streeTAnoRess | 1750 TREE BLVD STREET ADBRESS
GiTY-5T-21P ST AUGUSTINE FL 32086 CIry -51-21P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repaort or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 altachment with an address, with all gther like empowered.

SIGNATURE: %‘54- ap—" thmns’B. \I\faacfes, H-23-0] Ge\-8A5-3668

GNATURE AND TYPED OR PRINTED QJ(E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




