20061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003726

1. Entity Name

SPECIAL DEFENDERS, INC.

FILED
Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90030 003 ****g] .25

Principal Place of Business Mailing Address
1500 S SEMORAN BLVD 1500 S SEMORAN BLVD
CRLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-31949 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ, LUIS F JR
1209 CREEXKBOTTOM CIR
ORLANDO FL 32825

"'Name = - - = cmaATe e L L ctem meee,

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

-~

SIGNATURE T~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

_7'_ gnature, typed or p‘n‘nlsd name of istered agent and title it applicable. (NQTE: Registered Agent signature required when reingiating) " "DATE
‘/—"—"‘—\_A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trugt Fund Contribution. ] Added to Fees Department of State
10, ~ OFF4@ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D\/ [T Delete TILE DO change [ Additien
wmve - | GOMEZ, LUIS F SR NAME
STREET ADDRESS | 1500 S SEMORAN BLVD ) STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32807 CITY-8T-2ZP
| TiTi D O Delete TITLE [J change [ Addition
KAME GOMEZ, LUIS F JR NAME
stReer anoress | 1209 CREEKBOTTOM CR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 GITY-ST-2P
me - | TD O Gelete TITLE [ Change  [J Addition
NAME _GOMEZ-RODRIGUEZ, MILAGROS NAME e
. 57ReET ADDRESS. | 5656 SANIBEL ST~ - o — - -~ e = 7 - — [ ‘STREET ADDAESS [ e T
CTY-ST-2P ORLANDO FL 32807 ‘ CITY-ST-2IP
TILE . ’ I Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TE - O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with thy
indicated on this report or supplemental report |
of the corporation or the receiver or trustee em

changed, or on an attachment with an address#ith all other like empowered.,

SIGNATURE: ___SIGNAT) TAUIRED

ling does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath, that } am an officer or director
ered 10 execuie this report as required by Chapter §17, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTEL’NAME OF SIGINING OFFICER OR DIRECTOR I Aate

//05/0/  [#7)373-0224

Baytime Phone #

§

CR2E037 (10/00)



