2001 UNIFORM BUSINESS REPORT (UBR) FILED

P 3 [}
DOCUMENT # P95000083507 Apr 26, 2001 8:00 am
T Enily Nerve ecretary of State
SITE SPECIALIST, INC. 04-26-2001 90315 041 ***150.00
Principal Place of Business Mailing Address
6800 § ORANGE BLOSSCM TRAIL 6300 § ORANGE BLOSSOM TRAIL
DAVENPORT FL 33837 DAVENPORT FL 33837
g o o. -y
Suite, Apt. #, etc. Suite. Apl# el DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appled For
59-3346553 Mot Applcace
P Courtry “p Country 5. Certficate of Status Desired | $6.75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Regisiered Agent
MName
BASS, H.Q. .
! Sieet Address (P.O. Box Number is Not Acceptablo
6800 S ORANGE BLOSSOM TRAIL reet Address | 0% Number is \coeptable) -
DAVENPORT FL 33837
City e Zin Code

8. The above named ontity submits this statement for the purpose of chara'rg its registorad ofice or registered agent, or both. i the State of Forida,

CR2EQ34 (10/00)

SIGNATURE
Sigatuco, yped o printed rame of rog siersd ages aed tite 7 apnlicanle: MO Reg sered Acge aignanc e acsod whoo s st DATE

9. This gorporatiQn is eligible IQ satisfy its Intangit'o 10. Llocron Gampaign Finansing $5 00 May &

Tax filing requirement and elects 1o do so. o o . dy be

[See criteria on back) M Trus: Fund Coniribution, il Added to Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
[ILE PD ] Delete O Change [ Additen
MAkiE BASS, H.Q.
SRIFTAIDRESS | G800 S ORANGE BLOSSOM TRAIL
Ci¥-STAP | DAVENPORT FL 33837 o
T 7 Delete TiTlE [J Crange [ Acditio
MNAME MAMD
STRZET 4DDAESS STRETT ATDRISS
CITy-ST-71P GITY-87-2IP
TLE [ Dasete el [ Change [ Acdition
MAME HARE
STRELT ABDRESS SiREED ADDRZSS H
CY-ST-21p SY-ST 7P ‘i
TImLe O nokete iE O Change [ Additia |
AR HARE
STREET ASDRESS STRICT ADDRESS
SITY-ST-2IP GITY-3T-2:F
TITLE [ nalee LE ] oharge [0 Adoion
NAME MAKE
STREET ADDRFSE SIREE ™ ADDAESS
Cliv¥-81-4P CITY-5T-219
TITLE 1 belete T E [JChasge [} Adeing
MAME il
STRZET ADDRERS STREFT A0TRISS
Gy -57-21P CiTY-87-717

13. | herchy certify that the information supplied with nis fling does nat gualify for the axermption stated in Section 119.07(3)(1), Florida Statutes | further cortify that the informeation
nchicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same lcgal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver of trustoe empowerad to execute s repoft as required by Chapter 607, Florida Statules; and that my name apoears 1 Block 11 or Blon< 12108
changed. or an an attachment with an addross, with all other like empowered

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR |

atr Lyt e




