2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003726 FILED
1, Ently Namo May 30, 2000 8:00 am
SPECIAL DEFENDERS, INC. Secretary of State
05-30-2000 90023 012 ****5]1 .25
Principal Place of Business Malling Address
1500 § SEMORAN BLVD 1500 S SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32807-2920
e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 1949 16 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gg}l:\iid;tional
T §—Naine and Address of Currant-Registered Agent—— 7.-Name and-Address of New. Registered Agenl ————<Emc =
Name
GOMEZ LUIS F JR Street Address (P.O. Box Number is Not Acceptable}
1209 CREEKBOTTOM CIR
ORLANDO FL 32825

City FL Zip Code

8. The above named entity submits 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 agenl and title if applicable {NOTE: Registeraed Agent signature required when rginstatng) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contiribution. U Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O pslete TMLE [ Change [ Addition
NAME GOMEZ, LUIS F SR NAME
STREET ADDRESS | 1500 S SEMORAN BLVD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32807 CITY-ST-7IP
TITLE D O pelste TITLE [Jchangs [ Addition
NAME GOMEZ, LUIS F JR NAME
STREET ADDRESS | 1209 CREEKBOTTOM CR STREET ADDRESS
ofv-5T2F | ORLANDO FL 32825 CITY-ST-ZP - S -
TITLE TD [ Delete TITLE [ change [ Addition
NAME GOMEZ-RODRIGUEZ, MILAGROS NAME
STREET ADDRESS | 5856 SANIBEL ST STREET ADDRESS

CITY-87-2IP

cr-ST2P ) ORLANDO FL 32807

TITLE [ pelete TILE O ctange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE . 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP GITY-ST-2IP

TME T O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental rggf&M\is tuegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the regg -- e
dresg

red\o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an it ith all dther like empowered. o2 Jﬂ"

u.l% V’C—rﬂ"-‘b’ .
T N i 4 - ey I 2=y [ N - . i
SIHANLEQRRY ReUBiPezsw S-j-00 407)373-6224
'GIGNATURE ANDTYPED CR PRINTEY BAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E037 (9/99)

v




