FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

Feb 21, 2003 8:00 am

01-06-2003 90021 008 ***150.00
DOCUMENT #  P01000119958
1. Entity Name
SPECIALIZED BUSINESS TACTICS, INC.
Principal Place of Business Mailing Addrass
4401 LA MIRAGE OR. 4401 LA MIRAGE DR
PENSACOLA FL 32504 PENSACOLA FL 32504
— IR A
. : 80-0037150b
Suite, Apt. ¥, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State , City & Stale 4. FEI Number Applied For
‘AP'PHEB-FGH Not Applicable
Zip Country erf Country 5. Ceriificat of Status Desired [ ?g.g?q lﬁﬂumm
6. Nams and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent
— T ' Nae R
TUCKER' TERESEA A Street Address (P.O. Bax Number is Not Acceptable)
4401 LA MIRAGE DR
PENSACOLA FL 32504
. City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registared office or registarad agent, or both. in the State of Florida. | am familiar with, and accept

" wigam
SIGNATURE \
DWITE

Signalura, typed or prinisc r\ameoYvagismed agent and tife if applcabie. {NOTE: Registered Agent signature requirec whan reinsiasng)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8o
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 00 Addedto Foes
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete ulls Ol Change [ Addifion
HAME RITCHIE, CHARLES B HAME
sreer aooress | 4401 LA MIRAGE DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CiTY-$T-21P
TTLE Vv T Delete TIILE [J Crange (] Addition
NAME TUCKER, TERESEA A AN
STREET ADDRESS | 4401 LA MIRAGE DR STREET ADDRESS
emv-s-2p | PENSACOLA FL 32504 : CY-sT-20
THLE 1 - [ ogtete TE, e O change O Addition
NAME o T ... S ) — 1
STREET ADDRESS - STREET ADDAESS
CITY-ST-1p CITe-51- 2P
TITLE : [ pelete THE {3 Cherge [ Adaition
NAME . NAME
STREET ADDAESS ) STREET ADDRESS
SITY-ST- 2P CITY-ST-2P
TIRE £J Detete Tme Clchangs [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e [ ekte HEE : O crange [ Addition
NAME NAME .
STREET ADDRESS . | STREET ADORESS
CITY-SI1- 0P © N CIY-sT-2P

12. | hereby certify thal the infarmation supplied with this fili:g does not qualify for the exemption stated in Seclion 119.07(3)i), Florica Statutes. | further corlify Ihat the information
indicaled on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or diracior

CR2E034 (10/02)

of the corparation or the regeiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afagh with an address, with g r like, empowered
R AT @ na -2. .
SIGNATURE: AR O QLTI ARED -3-0x 350-4 19007
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNIECTOR Date Daylimw Phona ¥




