FILED
2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000091181 Secretary of State
1. Entity Name ’ 05-03-2004 9100 ook .
SPECIALTY SERVICES OF CENTRAL FLORIDA, INC. 70307000
Principal Place ¢of Business Maiting Acdress
1806 BARKER DRIVE 1806 BARKER DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
N s VA AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
"/3 o8 5 703 Not Applicable
ap Country P Country 5. Certificate of Status Desired [i] geael;llesq l':‘r’e‘:;ﬁ""a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN, STEVEN T SR.
1806 BARKER DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ‘ Zip Code

8. The ahove 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 obligaticns of registered agent.

SIGNATURE
Signature, lyped or prinlea name of regisiered agent and lille il appiicable. (NOTE: Registerad Agent sighalure reguired when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change  [_] Addition
NAME O'BRIEN, STEVEN T SR. NAME
STREET ADDRESS | 1806 BARKER DR. STREET ADDRESS
ciry-s1-71P WINTER PARK, FL 32789 CITY-ST-7IP
TITLE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE = T [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CITY-§T-21P
TILE ] Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ pefete TILE [(3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-8T-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustgefemnpowered.to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered. -l
¢/ s0/oy 32U-Y3-251L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




