B ——————————————————— |
____—5—/
2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #  P0O1000042096

1. Entity Nama

SPECIALTY EVENT SUPPORT SERVICES, INC.

FILED
May 30, 2002 8:00 am
Secretary of State

05-14-2002 90033 012 ***150.00

Principal Place ol Busingss Malling Address
406 RICHARD ROAD 406 RICHARD ROAD ) PRI . .

S s SRR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt, #, aic.

City & Stale City & State 4, FE) Num! Appliau‘ For
\G?’ #3’7/SQ(0[ Noi Appllcable
Zp Country ap Country 5. Certilicate of Status Desieg ~ [] 875 Additional
. Fes Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
N , Name
B R el Sl e = v g ) "'“_‘.'_'GE - ___';___-:—_—_—’*_:; —— -;__—‘_‘ -:_'_—_H__‘___--“ ————m e e e
WNG' ROBEHT L Street Address {P.C. Box Nurnber is Not Acceplabie)
20 N. EOLA DR.
ORLANDO FL 32801
City . FL Zip Code
8. The above namad enlity submits this statement tor the purpose of changing its registerad offica or registered agent, or both, in the State of Floriga.
SIGNATURE .
Signatwe, typad o privted name of ragistored agend and tile il applicable. (NOTE: Regictered Agent signatura required when relnstating) DATE
L]
9. This corporation is eligible to satisfy ils Intangible FILE NOWY! FEE IS $150.00 . o )
10. Ei .
Tax filing requirement and elects o do so. Afier May 1, 2002 Fee will be: $550.00 Trﬁzr'c:zn%ag:;;gbnu;l::nclng fsl 1‘50:190“222330
(See crileria on back) Make Check Payable to Department of State ’ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete e o O3 Crange [ Addition | 5
NAME TURNER, ROBIN L NAKE . . 2
stReeT Ao0Ress | 408 RICHARD ROAD STREET ADDRESS é ;
CImy-St-21p ROCKLEDGE FL 32955 CITY-57-2P © léJ i
TnE D O oetete TLE Ocrange [ Addition | G
NAME PUGH, ROBERT NAME i
STRECTADORESS | 406 R[CHARD ROAD STREET ADDRESS
CirY-ST-2° ROCKLEDGE FL 32955 oiny-5i-ze i
Tine D [ Delete e Ocrange  Dagdiion | |
NAME™ ~ "HARDING,"ROBERT'L = - I e tie] el L e } iz
=_|— STREET ADDRESS, _QO.N__EOLA.DR_;—_:—— ES = - ;)| STREETADDRESS |___ - - = - :_____ | '____i
ov-s1-20 | ORLANDO FL 32801 CIFY-ST-2Ip 3
TLE O Delets nine X Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-2P I CIFY-51-2IP {
me O betete TITLE . Dchange [ Acdition !
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CY-ST-7P .
TTLE O pelete e ’ Oorange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITe-S1-2P | CITY-§T-2P

13. | hereby certim
Inglicated on

changed, or on an attachment with an addrass,

SIGNATURE:

is raport or supplamenial report is true an
of the corporation or the receiver or rustae empowered to e
its allp "@

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)0). Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal e
e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

ke empowerad.

R

[y
F NAME OF SIGNING OFFICER OR DIRECTOR

fect as if made under cath; that | am an officer or director




