2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23099

1. Entity Name

L.P. SPECIALISTS, INC.

Principal Place of Business
605 E ROBINSON ST

SUITE 710

ORLANDO FL 32801

us

SUITE 710

us

Mailing Address
605 E ROBINSON ST

ORLANDO FL 32801-2047

\2 Principal PlaceéBuswj ‘ n%ﬁ

e

|

|

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90184 002 ***150.00

I

Suite, Apt. #, etc. Suite, Apt 4 elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G R =T e =Nt | 593088216 Rt Applcatl
Country Z:p Countr . . $8 75 Additional
%é\%@ \ L )% P\ m é 5. Certificate of Status Desired O Fee Required

. 6..Name and Address of Current RegT'ered Agent

7. Name and Address of New Registered Agent

COLVIN, R. GREGORY
605 E ROBINSON ST
SUITE 710

ORLANDO FL 32801

E (e aee s Ot

5%’ %S(Po&abx NU% lAccept &)@({\ %\_

ESN\S AN FL

RO

8. The above narmed entity sybmits {

SIGNATURE

j\(/ﬂ:}fu éz

j //statement for the purpby/of changing its registered office of registered agent, or both, in the State of Florida.

Signalué. typad or printed nzﬁbl regn;mﬁa agent Arvettitle if applicable.

(NCOTE: Registered Agent signature requiredl when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) B Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES 70 OFFICEAS AND QIRECTORS IN 11
TIILE P O Delete TLE g . change ] Addition
NAME COLVIN, R. GREGORY NAME L ~ \Q_;D\\J\(‘\
streetaonress | 605 E ROBINSON ST STE 710 streeT appaess |1 GO €0 A OO .
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP @V\Md@) 1 1= 5&_%0\
TITLE VP [ pelete TLE Change [ Addition
NAME GRUNER, SYLVIA A NAME dMova B CRUND
stheer anoress | 605 E ROBINSON ST STE 710 STREET ADDRESS £ . ‘Q\o NOVAEOMN 6'\
CItY-S1-2P ORLANDO FL 32801 CITY-$T-2IP OT‘ \ ando, YL SO\

,TE . e e Ooelete ... e | . .- [} Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ ST-21P CITY-57-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
TNLE [ celete TMLE [Jchange [ Addition
NAME NAME

| STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-5T-7IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report ar supp!
of the corporation of the recerv

changed, or on an atta
SIGNATUREZL l

SJGNATUHE/AWPED o pmm.IIS-OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

erfiental repgyt is true and accur,

or trustegEmpowered to g

for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information

2nd,that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

Ute thisfeport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

=

1

CR2E034 (9/99)



