2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FG8000004585

1. Entity Name

THE SPECIALIST OF ORLANDO, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90122 045 ***150.00

Principal Place of Business

1019 COX CT 1018 COX CT
OVIEDO FL 32765
us us

Mailing Address

OVIEDO FL 32765-7067

2. Principal Place of Business

3. Mailing Address

A o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
88_0397773 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desies (] 90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address ot New Registerad Agent
Name
FINLAY, CRAIG Street Address (P.C. Box Number is Not Acceptable)
1019 COX CT
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i . i Ty . N . '
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax fiting requirement and elects to do so.
{See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS |2
TITLE PST [ pelee TITLE [ Change [ Addition
NAME FINLAY, YVETTE NAME
STREET ADORESS | 1019 COX CT STREET ADDRESS
CiTY-S7-2IP OVIEDO FL 32765 CITY-ST-ZIP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TILE O pelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE ) change ) Addition
NAME - NAME
STREETADDRESS | - - ., STREET ADDRESS
CITY-ST-21P . - CITY-5T-21P
TITLE . [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P Y -5T-Tip
TITLE 7 pelete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ﬂ GITY-ST-71P
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