2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97814

SPECIAL SERVICES AND PROGRAMS, INC.

Principal Place of Business
1550 11TH ST NE

F-2

WINTER HAVEN FL 33861
us

Mailing Address

P.O. BOX 7054

WINTER HAVEN FL 33883-7054
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90021 007 ***150.00

AY  GhRa/en EH

AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number U 16 Applied For
59-3 128 Not Applicable
Zi C i Count i
P ountry Zip ounity 8. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - - - Narme - . -
BURNHAM,. DARRELL E - Stréet Address (P.0-Box Number is Not Acceptable) el -
1550 11TH ST NE, #F-2 ‘
WINTER HAVEN FL 33881-2660
City Zip Code

FL

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,

Signature, typed or printad name of registared agent and litle if appiicakle,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Tmis corporation is eligible to satisty its intangible
. Tax filing requirement and elects to do so.

\\ {See criteria on back)
A

4]

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wiil Ma $550.00
Make Check Payable to Departq?ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP O Delete THLE ' (I change [ Addition | 5
NAME BURNHAM, DARRELL E NAME ’ =23
staeeT acoress | 1550 11ST NE F-2 STREET ADDRESS &
orv-st-ze. | WINTER HAVEN FL 33881-2660 onY-51-2P i
THLE STD O Delete TILE [ Change [ Addition ‘5
HAME BURNHAM, DOROTHY E. NAME
sTReET anoress | 1550 11TH ST NE F-2 SIREET ADDRESS '
crv-sr-zp | WINTER HAVEN FL 33881-2660 CITY-ST-ZP
TITLE [T Delete TINE ) [ Chenge [ Addition
NAME NAME
—STREET ADDRESS |— - = - || _STREET ADDRESS <[ — - . |-
GITY-ST-2P - 7 DU XA -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ pelete TITLE [F Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-21P CITY-5T-2P
TILE [ Detete TITLE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-3T-ZP CITY-ST-2IP

of the corporation or tig
changed, or on an atta

13. | hereby certify that the information supplied with this filing does nol

indicated on this report or supplemental report s trug and accurat
Beeiver or trusles empowered to exgcute this report as required by Chapter 607,
1 fke empowered.

R wilh an address, with all ot

TN T e T

t quality for the exemption stated in Section 11
e and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar

9.07(3)i), Florida Statutes. | further certify that the information

Florida Statutes; angt thal my name appears in Block 11 or Block 12 it

42400 S43-299-9545

SIGNATURE: /

A

fEC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #




