FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P95000083507 ecretary of State
1. Entity Name 04-22-2003 90033 033 ***150.00
SITE SPECIALIST, INC.
Principal Place of Business Mailing Address . e m =
6800 § ORANGE BLOSSOM TRAIL 6300 5 ORANGE BLOSSOM TRAIL -
" DAVENPORT FL 33837 DAVENPORT FL 33837
2. Principal Place of Business 3. Mailing AdF"ess ”"”Ill “l mll I”" "H’ I|”| |||” I|II| m" "mllm ||“““”||l
Suite, Apt. #, gtc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3346553 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | |§989.qu ‘ﬁid;lional

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

R R —— = - -

- ) - T “'Name -
BASS, H.Q. Street Address (P.O. Box Number is Not Acceptable)
6800 S ORANGE BLOSSOM TRAIL
DAVENPORT FL 33837

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

4 Signaturs, typad or printed nama of registered agant and tile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o

« Ater My 1, 2003 Foe wil b0 555000 e sy $8.00 oo
Make Check Payable to Florida Department of State '
10. ] QFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O Delete TITLE [ Change [ Additien
NAME S5, HQ. HAME :
STREET ADDRESS S ORANGE BLOSSOM TRAIL STREET ADDRESS
cv-si-ar DAVENPORT FL 33837 CITY-§T-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS |
CITY-§I-2IP CITY-ST-2IP
TITLE T T D e ST e, o e o L [ Change _ F[_]jd_ditiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TILE [ pelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP : CITY-SF-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing does Pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 22527 REQUIRED - ) 2-03  Yo7-849-F4as

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)

1
LI

ol



