2000 UNIFORM BUSINESS REPORT (UBR)

NP -

1. Entiy Name Mar 29, 2000 8:00 am
, [ ]
FLORIDA SPECIAL SERVICES, INC. S ecreta Iy o f S tate
03-29-2000 90060 001 ***150.00
Principal Place of Business Mailing Address
7 W. MICHIGAN STREET P.O. BOX 565846
QRLANDO FL 326806 : ORLANDO FL 32856-8846
ys us
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3224884 ot Applicable
R | Countey JLm wCount(y SRS 5. Certificate of Status Desired M $8‘75 Additional
T e e ——— = - —Fge-Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gt
Name
WOLTERS, PAMELA
! Street Address (P.O. Bax Number is Not Acceptable)
87 WEST MICHIGAN STREET
QRLANDO FL 32806
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registeced office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primat narre of registeted agent and e f appliceble. {HOTE. Regisieret Agent signaturd retuiied when (einstatng) DATE
9. This corporation is eligible o satisty 4s Intangible FILE NOQW!!! FEE 150.00 ' e
Ta; fmngptr};: lm rwn en;g;nd e]ems‘mvdo o g AHor BIAY 1. 2000 F lﬁlfb $550.00 10. Election Campaign Financing $5.00 May Be
g e : r s ee wili be . Teust Fund Gortirigutiort. [ Arded to Fees
{Seecriteria on backy a Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 1 12, ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PST 3 Deieie TIE [ change (3 Additica
WOLTERS, PAMELA NAME
~aoonss | 87 WEST MICHIGAN STREET STREET ADDRESS
Sr-Zp ORLANDO FL CITY-ST-21P
- 1 Detere TE [Jcnange [} Addition
_ ' NAME
o - < -7 ees— W STREETAODRESS | TN T T
£Y-s1-71P
; (3 Deiere I T Clchange [ Addition
_ NabE
L IITNIES STREET ADDRESS
_gT-P CirY-51-2P
(] Delete TITLE [ crangs {1 Addition
NAME
STREET ADDRESS
CITY-81-2IP
0 delete | BT ) Change ] Addition
. NAME
Ruagiase STREET ADDRESS
Sr-2IP cImy-s1-2ip
[ petete mE [ change (] Addition
NAME
aornens STREET ADDRESS
a-fp CITY-ST-2P

ensby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fucther certity that the information
2t on his report or supplemnentat repon is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar directar
“ihe corparation opihe receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
Leeod or on an aliEahment with ap addres, with all other iike empowered.

\
=i ATURE: s DONERED 2, 2\-0)) udn taduany

MEU OR PRINTED HAWE OF SIENING OFFICER OR DIRECTOR Danuime Phone 4




