2003 FOR PROFIT CORPORATION ADr 28?121651:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8209500

ecretary of State
DOCUMENT # K03040
1. Entity Name 04-28-2003 50499 033 150.00
MINORITY SPECIALTY SERVICES, INC.
Principal Place of Business Mailing Address
2401 EXECUTIVE PLAZA ‘ PO BOX 30343
UNIT NO. 2 PENSACOLA FL 32503
PENSACOLA FL 32504 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—286?504 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

EI Name - = - LT -

REINHARDT, LAWRENCE A.
2401 EXEC. PLAZA UNIT 2
PENSACOLA FL 32504

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

City ’ FL Zip Code

SIGNATURE,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

“‘ Slgnatura typed or printed name of reg!Stemﬂ agent and tite it applicable (NOTE: Registarad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) N )
y 9. Election Campaign Financing $5.00 may Be
After; May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
Make CheckPayabIe to Florida Departmenl of State
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E - DPS 3 Delete TiE [ Change  [J Addgition | &
wmme ) REINHARDT, LAWRENCE A NAME e
STREET ADDRESS 5941 HERMITAGE DR - STREET ADDRESS - 3
orv-st-ze | PENSACOLA FL CITY-5T-2¢ 2
= - o
me | [ pelste me [ change [ Agdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY.ST-21P . CITY-ST-2IP
TITLE ) C pelete TITE [ change [ Addition
NAME - o= - - "NAME - .- T - S e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete JILE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e [} Dalete TE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachmen with an address, with_all other like empowered
SIGNATURE: __LAWEEGE: A“ﬂwg'a“’““—“.;?f”VJHRED t/z4fo3 850 - 411-70S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phona #




