2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # K70750 e Mar 06, 2001 8:00 am
by e Secretary of State
SPECIALTY SYSTEMS, INC.
03-06-2001 90331 043 ***150.00
Principal Place of Business Mailing Address
13014 NORTH DALE MABRY 13014 NORTH DALE MABRY
TAMPA FL 33327 TAMPA FL 23327 ; .
us us COD31406
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2948041 Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonai
Fee Required
—  _ _~_ &= Nameand Addrees of Current Reglstered Agenti~=t_ ===~ —~[ - =27, Name and Address of Mew. Registered Agont T,
Name
BASFORD, MICHAEL
2 Street Address (P.C. Box Number is Not Acceplable)
24 N. MARKET ST. P
SUITE 404
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and bitle if applicable. (NOTE: Registerec Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE [S $150.00 } N
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund C;Jm:?buﬁlm_ s 0 ?igjqohéﬂei?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete TLE 130/ 4/ A Dafe Mab v Wotarge [ Adtiion
NAME JOYNER, GLENN R. NAME R L TR N 72 L
SIEET ADDRESS |-4497-QOHF-CLUB-LANE STREET ADDRESS /’; A Wﬁa ‘SJ{S’ TlY
orv-sT-z7p | TAMBRAFE-336804 CIrY-sT-21P . { : 7
TITLE ' [ pelete TITLE ) k w-ﬁ—_”__IZI Change  {] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
_omy-stap | ) CITY-§T-2P
TMLE ’ O Deiete TILE T “ T T [Cichange — [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ Daleta TITLE [Jchange [ Addition
NAME HAME N '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplement report is rue and accurate and that my signature shail have the same legai effect as if made under path; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or ir Elee g
ike empowered.
?//7/%49/ 3139 6(-2195

SIGNATURE:

changed, or on an attachment with ag’adgfess, with glholee
Data Daytime Phona #

SIGNATUAE AND TYPED OR PRINTED NJME O

HAIGNING OFFICER OR DIRECTOR




