N BiPLPP0D

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION FILED
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am
DOCUMENT # P00000078263 P ecretary of State
1. Entity Name A 04-15-2003 90088 033 ***150.00
SPECIALIZED TECHNICAL SERVICES, INC.
Principai Place of Business Mailing Address
11138 HANNAWAY DRIVE 11138 HANNAWAY DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address Hll”m m “m llIN "m Il“! III” ||”l }I“Hm”ml I““h“ \“\ .
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - - . L e o E . 59-3,6_65873 e e . Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- " SANE G. LAFFERTY
SPIEGEL & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE : | 1BO8Y ALSASIK CIRCLE
CORAL GABLES FL 33134
City i, C
YFPoR7 CHARLOTTE FL | 5%bz;
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, type b name of registered agent and title it appli OTE: Registered Agent signature required when reinstating)
FILE NOW!TT FEE IS, $150.00 . o
) 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 g Trust Fund Contribution. | Added to Fe{as
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSTD O Delete TLE PD B Change [ Addtticn
NAME KIRK, DAVID E NAME KiRiK, DAMIO E,
sTREeT ADDRESS | 11138 HANNAWAY DRIVE STREET ADORESS | |1 1 E)é HAMNNAWAY DRIVE
ory-s1-2¢ | RIVERVIEW FL 33569 - CITY-ST-2tp RIVERDIEW), FL 33569
e O Detete I TITLE VoaTD (] Change Y Actiton
ave ' : NAME LAFFERTY, JANE G.
STREET ADDRESS ‘ A STREETADDRESS | | SO B A Ls RSK CIRCLE
CITY-ST-2P : - e P e govstr | AoRT CHARLOTTE, FL. 33981 )
me 2 O Detete T ’ [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE ‘ O Delete TmE [J Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE O oelete TILE [ Chenge (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CImy-ST-21P
TITLE L] Defete TILE . [ Chenge: [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY-5T-2IP

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed., or cn an attachment with anaddress, with all cther like empowered.

SIGNATURE: I S I A AR ' ‘ - 1794

CaytimdPhone #




