2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000082166

1. Eniity Name

SPECIALIZED FUNDING, INC.

-

SIATE

Principal Place of Business

11100 66 ST. N.

Mailing Address

11100 66 ST. N.
27

OF
Eg,awm‘(
: %\_\ B A:'a

EWM%‘TME

gl CR‘D A

BAENT 4y

LARGO FL 33773 LARGO, FL 33773 =

2. Principal Place of Business _ 3. Malling Address H m‘
13770 537" ST\ 3110 3gTH ST N 71
S%E'F’g" £ %‘_‘:" F_A‘“ “38\“32, 12132004  REIN-P CR2E098 (6/04)
C_i_!_y afState _Qiry &' Stale 4, FEI Number : Applied For
CL%ERQ»D ATER FL CLEAR WATERY FL— Z20- OS5 Not Applicable
%)?’ Moo ?jlgw Z% 3760 C?jm 5. Certificate of Status Desired ] gese- zesc:; Sfed‘lltional

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent e

STOTT, JAMES A

A

Namg .. —
T Sro . AAMeS

BE80E8-ELLN.

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

PINEHASPARK FE-RL.

Dol DT™ Ave AN

FL | %$%95 2

SIGNATURE

City ?
mertAS  Paglic
8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni. or both, in th of Florida: [liar with, and accept
the obligations of registered agent.
Tames - Sor |, Yeesident 12]15 oy
Signature, lyped or printed name o registere agent and kia o apphcatie. DATE 4

(NOTE: Ragistersd Agent signaturs required when reipefating) ( /{’

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

W

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 oelete TITE 'P @Crange [ Addition
NAME STOTT, JMA NAME STevy, I,

STREET ADDAESS | 8880 58 ST. N. STREET ADDRESS | Shetle BT “,) AueE N ——

CITY-ST-2P PINELLAS PARK, FL 33782 CITY-ST-2P Piaenas Page FL 33

TE O Delete TiTE Ve ) Change  [HAddition
NAME NAME Mo Dol AR o

STREET ADDRESS STREET ADDRESS | 31 1L Bew.noet 14713

CITY-ST-2P or-stzp |PAack WARGcE Fo  3Yess

THLE i ) - _ DOlpetee | mn Lee . . Drange  [Fadition
NAME o= NAME WATERS, BT

SIREET ADDRESS smeeraponess |1 2LVO BT ANE N

CITY-ST-2IP CIFY-ST-ZIP SEMiuoLe Fu 3310w

TILE [ Dalate THLE [l crange [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-51-2P CIrY-S1-2IP

TILE [ Delete TITLE E| Change {0 Addition
NAME NAME = I Cp e st e Low it s 3

STREET ADDRESS STREET ACDRESS 12755 ;jz} ~-{111 JL:I weme |1 F eH TE0L 00
ciy-81:2IP Ciry-S1-21P

TITLE 3 Delete TINE [F Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

LITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stategH
indicated an this report or supplemental report is true and accurate and that my signature shall ha
ol the corporalion or ihe réceiver or trustee empowaered to execute this report as required by Chad

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

SIGNATURE: __ Jim A Stexr

Soction 119.07(3)i), Florida Statutes. | further certify that the information
eggl effect as it made under oath; that | am an officer or director
igd Btatutes; and that my name appears in Block 10 or Block 11

Fz
IZH Sfoq S546-2248

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #




