2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (340640

1. Entity Name: ., L e

CONFEDERATED SPECIALTY ASSOCIATES, ING.

ot

Principal Place of Business

% E. GHARLES OBERDORFER. ESQ.
1719 BLANDING BLVD.
JACKSONVILLE FL 32210

Maliling Address

% E. CHARLES OBERDORFER. ESQ.

1719 BLANDING BLVD.

JACKSONVILLE FL 322101901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90083 048 ***150.00

Vg yyyY

IAATRMBA

DO NOT WRITE IN THIS SPACE

I

OBERDORFER, E. CHARLES, ESQ.
1719 BLANDING BLVD.
JACKSONVILLE FL 32210

City & State City & State 4. FEI Number Applied For
59-2303132 Not Applicable
‘ 7 -
Zp Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - - - Narmg ~ = - - - === . [ R

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

City

FL Zip Code

SIGNATURE

B. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicabla,

(NOTE. Registered Agent signature raquired when reinstating} DATE - ) o

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible : . . .

Tax fiiingpreqqirementgand elects loydo s0. : “After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lgﬂn%ag;?rgn Elnanclng O $5.00 may Be

g IR il ainial ibution. Added to Fees

(See criteria o back) O Make Check Payable to Department of State :
11. CQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
e S 7 Delete e O change [ Addition | —
mue | OBERDORFER, E. GHARLES NAME .
stReTACDRESS | 1719 BLANDING BLVD. =~ LA STREET ADDRESS 3
orv-st-2¢ | JACKSONVILLE FL CITY-ST-2IP -
TILE P [ Delete TILE [ change [ Addition &
NAME FOZZARD, GEORGE B NAME
STREET ADORESS | 3043 FAYE RD. STREET ADBRESS
orv-si-2F | JACKSONVILLE FL CITY-ST-2P
TITLE ] Delete TITLE - O change £ Addition
NAME NAME
STREET ADDRESS . B e ) STREET ADDRESS | e - e v o R — - |-
CITY-ST-2IP CITY-ST-2I
TILE [ Delete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7 CITY-ST-71
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP_ . .
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS " [ sReEr AopEss
CITY-ST-7IP CITY-ST-2IP

changed, or on an atta

Wi

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

ith all other like empowered.

chment with an addregs,
oo s e,
SIGNATURE: V{/ 80t if‘*j ey

Prs 1k €34

~  SIGNATURE ANE}"VWD }ﬂynm‘ren NANE-OF SIGNING omcyo’n DIRECTOR

KR fereand 26 Byl oo 105 75 425

Dale Daytima Phene #

\/ S/



