2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F£%(];:2D800 am

DOCUMENT #
DOCUMEN P96000087372 Secretary of State
BUSINESS SPECIALISTS, INC. 02-07-2002 90179 042 ***150.00
Principal Place of Busingss Mailing Address
103 SOUTH U.S. HIGHWAY ONE. #E1 103 SOUTH U.5. HIGHWAY ONE. #E1
JUPITER FL 32477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address “II"II“" 'Im "m "””I”’ "m "m ’I,N }IIII m” ’ml ”I} ,"’
[7 Suite, Apl. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0701310 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : : )

LONG, DONALD P
103 SOUTH U.S. HIGHWAY ONE, #E1

Street Address (P.O. Box Number is Not Acceptable}

JUPITER FL 33477

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
8. lgffﬁprc’o;al@;:: ehtglt;l: tef:esci?tlséfyéls 'Srgaﬂglb‘e F'kﬂE NOW“; ':_,EE '? $150.00 10. Election Campaign Financing $5.00 May Be
! m.g r‘ quirement a sto ’ After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ Change [ Addition
NAME LONG, DONALD P NAME
sTREET A0DRESS | 103 SOUTH (U.S. HIGHWAY ONE, #E1 STREET ADDRESS
ciry-ST-2IP JUPITER FL 33477 CiTy-5T-2IP
TME O velste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
TLE (7 Delate TITLE [ Change [ Addition
NAME ) et - . T
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-21P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p Cmy-$1-21P
TiTe [T etete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST1-2IP
TTLE ] Detete TLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplie {ing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

; \/z)/02 St-794-45¥

indicated on this report or supplel
of the corporation or the racel
changed, or on an attachme

to execute

NING OFF| E-E.E !n DIRECTOR [ Dae /[ Dayiime Phone #

AY  68.8620

CR2E034 (9/01)

7



