2000 UNIFORM BUSINESS REPORT (UBR)

—

DQCUMENT # P93000000493 FILED
1. Eftity Name May 04, 2000 8:00 am
SPECIALIZED TYPING SERVICES, INC. Secretary of State
05-04-2000 90125 038 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
SUITE #114-A SUITE 114-A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6084
us us
= P S ARSI
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—03851 18 Nt Applicabie
Zip Country Zip _QOUHW—-—- : 8..Certificate. of:Status Deg . =$8.75 Addiional 1
. - = - ——————— 7T [ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERALD M PEPPER & ASSOC PA Street Address (P.0. Bax Number is Not Acceptable)
1515 UNIVERSITY DR
#114
CORAL SPRINGS FL 33071 o FL [ 200w

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title f applicabla, (NOTE: Registered Agent signature required when reinstating) OATE
o s camomior s ey tomarate [ FLENOWILEEE 8 15000, - | 10 ci arpagneewrny - 500y o
o ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE PVD . 3 Delete TILE % change [ Addttion
NAME " | MALLEN, RAE NAME ) . :
stceT 400Ress | 1515 UNIVERSITY DR #114-A smeeroosess || &[S WM@E%E@Z{ J@& , 3/ O’%
CITY-ST-2ZIP CORAL SPB'NGS FL CITY-§T-ZiP ‘_ .
TILE ST O Delete TITLE Ochange [T Addition
MAME MALLEN, RAE NAME
STREET ADDRESS 1515 UN'VERS“’Y DR #1 14.A STREET ADDRESS
CITY-ST-7IP COBAL SPF“NGS FL CITY-51-219
THLE R B et 5 N YT
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP ,
TITLE 7 petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-5T-ZIP
TILE [ celete TTLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
TILE O Detete THLE Dl change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the informaticn
indicated 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 trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, with all other like empowgied.
sianarone: AN eilascRpent ) e 4{[97/90 Fotto0737

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)




