S | . FILED
2001 UNIFORM BUSINESS REPORT {UBR) Jul 25, 2001 8:00 am

DOCUMENT # PO0000050218 Secretary of State

1. Entity Name / 06-14-2001 90011 036 ***550.00
SPECIAL SERVICES OF CENTRAL FLORIDA INC. AN

Principal Place of Business Mailing Address )
5520 EDGEWATER DR 5520 EDGEWATER DR
ORLANDO FL 32601 ORLANDO FL 32801 "

| Y

t
TR T R AR A

Suite. Apt. 4, etc. Suite. Ap. #, eic. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI er ' Applied Far
= ; "".365 ; ; 5; l Not Applicable
Zip Couniry Zip Country . . ' $8.75 Additional
5, Certificate of Status Desired 0 Feo Required
8. Name and Address of Current Registéred Agent 7. Name and Address of New Regigtared Agent o
e | s L e # eSS e e e et = - - — s i -7 T i h
N :%E:LLEA:E%?-I%ITQTIBE Dﬂ o . Street Address (P.0O. Box Number is Not Acceplable) ;
ORLANDO FL 32809 r
City | FL I Z2ip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flofida.
. i

GIGNATURE
Sipnature, hyped or prled nanw of regisin red agant and ta if applicable. {NQTE: Ragisrered Agent signature required wher) remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 . N
Tax filing requirement and elects to do so. ’ After MAY 1, 2001 Fee will bo $550.00 e E:iz??::rﬁfg;:fgu:&mm O fclsd.giotohﬁisae
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ delets TITLE } [ Change [ Additien

KAME FROEMMING, GREGORY A NAME

cTReeT ADoRess | 4008 WHITE HERON DR STREET ADDRESS

CTY-ST- 2P ORLANDO FL 32808 CITY-ST-2IP I

TILE v 3 Delete TIE ' O change [ Addition

HAME NOBLE, KENNETH B HAME |

STREET ADCHESS | 2131 LAKE CHRISTIE DR STREET ADRESS '

CITY-ST-2P ORLANDO FL 32809 CATY-SF-2PP

TITLE (3 Detete TE ' [ Change (7] Agdition

. BAME AU .S N I V. By

T | TETREET ADDAESS . STREET ADDRESS o

Cry-ST-2°P CITY-5T- 2P i.. -

WILE [ Delete TLE : O Change [ Addition

HAME HAME ¥

STREET ADDRESS STREET ADORESS !

CATY-ST-2P ) CITY-5T-2P '

WILE [ Delete TITLE ’ ) Change ] Aadition

HAME - NAME

STREET ADDAESS STREET ADORESS

GTy-$1-2P § orv-sr-wp l

TME {1 Delere TILE | [ change [ Addition

MAME NAME !

STREET ADDRESS STREET ADDRESS !

Giry-$1-2IF CITY-ST-2P !

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section {19.07(3)i). Florida Statutes. | Rirther certilty thal the information
indicated on this report or supplemeantal feport is true and accurate and that my signaiurg shall have the same legal efiecl as il mads under oath; that | am an officer or director
of the corporation of the recgivar or rustes empowered 16 execiLie this repen as raquited by Chapter 607, Florida Statules: and that my name appaare In Block 11 or Bloek 12 if

)

changed, or on an attachméht with an addrass, wittyall gther like empowerecd. ;
MOM‘—’ Km-dz:rﬂ E 0\\06LE. O-02-0l _ Y2-3/0-3290
!

SIGNATURE: —
Daytime Pnons #

AND TYPED Of PRMTED HAME OF 2IGHING CFICER OR DIRECTOR . Daie




