2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005109 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
SPECIALIZED CONSULTING SOLUTIONS, INC. . .
04-26-2001 90139 043 ***]158.75
Principal Piace of Busingss Mailing Address
255 SANTA ROSA DR SE 253 SANTA ROSA DR SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
s e RN EEAR R DA ER AR
Sute, Apt. #, eic, Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State Ciy & Slate 4. FEl Number 59_3287695 Apuled For
Moy Applicable
op Courtry Zip Country 5. Coriifcae of Staius Desied X goe%.g;$§§étiona\

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

Narme
;ASOSOéqAEi\,]'I%LOﬂg@APDR SE Street Address (PO, Box Numicor is Mot Acceptable)
WINTER HAVEN FL 33864

City T Zis Code

8. The above named enlity submits this statemenl for ihe purpose of changing its reg stercd office or registered agent. or both, in the State of Forida

SIGNATURE
Signalure, ypod o primes ~ame of ‘egisemae agen: and ang. cab e (OTT: Begisteran AZerT SGRalure ranu et wier /e ralating) DAt
9. This corporation is eligible 1o satisfy its Intangible e , .
= 10. Electon Campa.gn Finas
Tax fling requirement and elocts 1o do so iseen ar*\wpa g,j naneing $500 May Be
; ; i Trust Fund Coatripution. Added to Fees
i {See criteria on back) O heel |
t 11. CFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: DPST O peete THTLE O] Chenge [ Aaditon
e MOORE, GLORIA P

SIREET &2DRSSS | 253 SANTA ROSA DR SE STREZT AZDRESE

or-si-2b | WINTER HAVEN FL 33884 -5z

111LE [ veiete TITLE [ Change [ Acditon

SANME hisME

STSEE™ ADDR=SS STREZT AZDRESE

GITY-8T-7P CITY-87-2IP

TITLE [ Dalete TITLE [ Cmnge [ Acditon

NN E HAME

SIREET ADDRZSS STREFT ADPRESS

ITY-ST-FiP CITY-87-21P

LIE [] melete ITLE [JChenge [ Acditiar
MME MaME

STREET AODRESS STREZT ADDRESS

CITY-5T-21P CITY-ST- 2P

L [T sales T°LE [] Change [ Additio~
NAME NAM:

STREET ADNRESS STREET A2DRESS

iy §1-21 oY ST P

IIE [ nalere TIELE (O Change  [7] Additior
NAME Ntk

STREET ADSRESS STREET ADDRZSS

CTY-5T-2iF SITY-5T-7iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sect’on 112.07(3)(), Flarida Statutes. | further casUly tnai the information
‘rccated on this report or suppremental report is true and acocurate and that my signature shali have the same legal effect as f made under oasi; that | am an oficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagter 807, Florida Statutes: andg tha: my name appears in Bock 11 07 Biock 12 |
changed, or an an attachrment wth an address, witkall other ke empowere

T ﬁiﬁlm« 1 owe, Yaodid Oﬁ/bo}o& ?MQ’QS‘ZS‘

“~e@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae i Pront

CR2E032 {10/00)



