2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70750 FILED
1. Entity Name Jan 20, 2000 8:00 am
SPECIALTY SYSTEMS, INC. Secretary of State
01-20-2000 90116 010 ***150.00
Principal Place of Business Mailing Address
13014 NORTH DALE MABRY 13014 NORTH DALE MABRY
TaMPa FL 33327 TAMPA FL 33615-2008
us us
E S RN NG ER TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2948041 Not Applicable
ap Couniry Zip . Country 5 Cert-ificate of Slatus Desired O $8'75 Additional
) Fee Required
___6. Name and Address of Current Registered Agent  _ 3o ___ -. 7. Name and Address of New Registered Agent L
Name ’
BASFORD, MICHAEL Street Address {P.C, Box Number is Not Acceptable)
24 N. MARKET ST.
SUITE 404
JACKSONVILLE FL 32202 ’ -
City FL Zip Code

8. The above named enti

submits this sta t for the purpose of changing its registered office or registereg agent, ar both, in the State of Florida.
y

7 LY/ Joke

SIGNATURE & F ( Vi
or printed ghme of ragi%rﬁda it titid it applicable. {NOTE: Registered Agent signature required whan reinstaling} ATE
9, Thi tion is eligib! i { atg ! FILE NOW!I! FEE IS $150.00
B T:;smci(r)jrpora Ign is gligi C{'eto satisfy its Intangible > 8 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Add
I . ed 1p Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] ek TITLE [Jchange (] Addition
NAME JOYNER, GLENN R. NAME
sTReeT aoDRess | 4427 GOLF CLUB LANE STREET ADDRESS
CITY-83- 17 TAMPA FL 33624 CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS . STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
CTmE T st e - M R TmET T = s et 70 e e Change ™ (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z1P GITY-5T-ZIP
TMLE [ Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelee TLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [T Delete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

13. | hereby certify:lhat the information sugplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemengl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or direcior
stge empowered to exgeute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i ke empowered.
>

Nesimn) é{{?/w a1S-9ul-2195

of the corporation or the receiver or
changed, or och an attachment withA

SIGNATURE:

SIGNING OFFICER OR DIRECTOR ™ Daylime Phone #

I

CR2E0324 (9/99)



