2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KQ3040

1. Entity Name

~ MINORITY SPECIALTY SERVICES, INC.
)

o
Principal Place of Business

1175 COLLEGE BLVD. SUITE A
P. 0. BOX 30343

PENSACOLA FL 32503

us

Mailing Address

PO BOX 30343
PENSACOLA FL 32503-1343
us

2. Principal Place of Business

3. Mailing Address

| 2401 EXECUTVE (LarA
" Suite, Apl. #, etc.
EUIT No. L

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 007 ***150.00

CO04404d

RURMEERR IR

DO NOT WRITE IN THIS SPACE

REINHARDT, LAWRENCE A.
1175 COLLEGE BLVD., STE A
PENSACOLA FL 32504

City & State City & State 4. FE| Number Applied For
DS LaLA CPuw A 59-2867504 Not Applicable
Zi Zi -
_|£ 135 oM angyﬁ ® Couniry 5. Cerlificate of Status Desired O g‘g'g; Lﬁ:je‘i'j't'ona'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - — e e = Mame -

LAWwlaeadiT A, & omang

$tref£- Address (P.O. Box Number is Not Acceptabie)

ol edeluTWE AADA

Unh T o we. L

City Zip Code
Pewiatoin FL 1o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ AWRETREE A R+t 1A A 4 / ’7/7.’90'?'- S
Signature, typad or printad name of registered agent and litle if applicable {NOTE" Registerad Agent signatura required when reinstaling) DATE I

9. This corporation is eligible to satisfy its Intangible FILE NOW!Il! FEE iS $150.00 ) o

) [ 10. Electiort Campaign Financin,

Ta filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 © PaIgN Financing $5.00 May Be

(See criteria an back) . a Make Check Payable to Department of State Trust Fund Goniriution. Added to Fees
. OFFICERS AND DIRECTORS 12, ADDIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
Tme DPS (] Delste TIMLE B¢ Change (] Addition | &
HAME REINHARDT, LAWRENCE A. HAME %
sraeet aookess | 5051 GRANDE DR. -7 sraeeTaoohess | SGH HRRM 1 TAGE DR\ 2
Ly STz PENSACOLA FL CTY-S1-21P Pe.;,fp\ A | rﬁwm OA -51_,;‘04_ §
T [T Delute TLE [Ochange [ Additon | O
{KAME NAME
STREET ADDRESS STREET ADDRESS
ATY-S1-2P DITY-57-2IP
tITLE 1 Delete TITLE {J Change [T Addition
e NAME
.‘REET ADDRESS - - STREET ADDRESS -] - - - - ~
{'ltTY-ST—ZiP CITY-§T-21F
e (7 Delete M [JcChange  J Addition
SME NAME
IREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-§1-21P
i‘erE [ Delete TILE B [ change [ Addition
e e
IREET ADDAESS STREET ADGRESS
{TY-ST-2¢ CITY-ST-21P
;rLE 1 Delete e (7 Change (] Addition
e NAME
[REET ADORESS STREET ADDRESS
Tv-sT-2P CiY-5T-2¢

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
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 the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment wj h an address, with all gther like empowered.
' . N A. S o b R
sIGNATURE: ro-eie AL ReESo AT

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

3/17)1000  €56-9471-7008

Date Daytime Phone # J




