] _ 3 9/17/01-90132-031-3$61.25-$61.25
2001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # NOOO0Q006894

FILED

1. Entity Name
SPECIALIZED GRANT SERVICES, INC. @ CIOCT 17 PH 3:5!
— , , ANy SECRETANRY CF STATE
Principal Place of Business Malling Address LT = A
‘m musmuu WAY ‘5‘2 LBUSTRU“ WAY TALLAI’“L"H Dl_[:. I 1-0%‘[)4{3\
ORLANDO FL 32839 ORLANDO FL 32833 E%

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGCE

Z
Cily & State City & State 4. FEI Numbsr HApplied For
Not Applicable
Zip ~ - e Couniry: T o R e S e P = $8.75 Additonall
5. Certificale of Status Desired Q Fee Requird
5. Name and Address of Curront Repiatared Agem 7. Name and Address of New Registered Agent
- e — D i e - = Né-ﬂ-'l_e =

PAHAMORE. NORMAN M Strgat Address (P.0. Box Number is Not Acceptabla)

4543 LIGUSTRUM WAY

ORLARDO FL 32839 N —

City - p )
\. ) FL
8. The above ramed entity submits this stalament for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigriature, typed of printed name of ragistersc agent and e I applicabls. {NOTE: Ragi Agant nig requinsd whan ing| CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Feas Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS gND DIRECTORS IN 10 -
TIME P : O pateta FME vicZ Presidlyy Q_) [} Onange  Thodition
N PARAMORE, NORMAN , KA Rosa L. Priester
STREET ADDRESS | 4543 LIGUSTRUM WAY smeraomess | 2550 W buth S+
orv-sr-z» | QRLANDO FL 32839 avsw | oriands Fo 3505
TLE CEO ) D) Deleee E Cchange [ Addition
NAME PARAMORE, SHERRY _D NAVE _
‘|- STREETADORESS | 4543 LIGUSTRUM WA - - STREET ADDRESS ~— . -

CITY-S7-2IP ORLANDO FL 32839 CATY-ST-2P
e B} e m—ee e e eiwe . DOt oo fomme e - Dl-Chenge  -[3 Addition |-
NAME NAME
STREET ADERIESS STREEY ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE 1 Delete TME [JChange (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-ST-2P
TNe O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
¥ITLE [ oelete Tme ClChange [ Addition
RAME NAME
STAEET AGDAESS STREET ADDRESS
CITY-$T-27IP . OITY-§T-2P

indicated on 1his report or supplamental g,
of the corporation or the paceiver or trust
changed, or on an agtaghment with an a

SIGNATURE
L

12. | hereby cerlify that the information supplied with this filing does nct quallly for the exemption stated in Section 1 19.0753)(0. Florida Stalules. | further certify that the information
accurate and that my signature shall have the same legal ef
ered to executa this repon as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

is true ai

ith ali other like empowered.

P &L

d;ﬁEu‘:nO Mnn?wrmm

SIGNATURE AND TYPECIOR PRINTED NAME OF SIGNING OFRCER OR OIRECTOR

fect as if made under oath; that | am an officer or dlirector

oy 40). 9571943

Dela Dayiime Prone ¥

~

e

CR2E037 (5/01)

r
.



