2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2288 P4l OO:QOﬁ':FfZQ

1. Enlity Name
Specialized Sclutions, Inc.

| Principal Place of Business Mailing Address

338 E. Lemon Street
Tarpon Springs, FL 34689

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90102 039 ***150.00

2. Principal Place of Business 3. Mailing Address

338 E. Lemon Street 338 E. Lemon Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE) Number ‘ Applied For
Tarpon Springs, FL Tarpon Springs, FL 59-3436469 Not Applicable
Zip Country Zip Country - ) $8.75 additional

5. Certificate of Status Desired (| - )
34689 fUSA. ... |_ 34689 = | USA _ __ __ T D ... FeeRequired | .
6. Name and Address of Current Registered qung e 7. Name and Address of New Registerad Agent
. . Name

Carrie Civatte

13 Mariner Drive Street Address (P.O. Box Number is Not Acceptable)

Tarpon Springs, FL 34689 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Flarida.

SIGNATURE

Signature, fyped or printed name of registered agent and 1itle if appficable. (NOTE: Ragistarad Agen! signature required when reinsiating) DATE
9. This carporation is eligible to satisfy its intangible , . . . P
Taw filing requirement and elects to do 5. 10 ;’52: lggn((:jacmop;atlr?t?uggw:nung 0 231;%%"‘;:5;59
(See criteria on back) O
" ~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me : mE Change [ Addition | &
NAME pres l deni.: H bee NAME - : %
Carrie Civatte 3
STREET ADDRESS , X STREET ADDRESS o
CITY-ST-7IP 13 Mariner ]?rlve CIFY-ST-21P ul
Tarpon Springs,  -FL-34689 .. —
TITLE , . Delete THLE [ Change  [] Addition | O
NAME Vice President NAME
smeeranness | John Civatte . STREET ADDRESS
crv-sr-ze. | 13 Mariner Drive CITY-ST-2P ) .
TILE Tarpon Springs, FL 34684, TME [ change (] Acdition
NAME -7 v o HAME
STREET ADDRESS ~ . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE - 1 pelete TITLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TILE [C] Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST-2IP ciry-St-2Ip
TITLE 3 Delets TILE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver or trustee empowered to execute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or
changed, or on an

1t with an address, with all other like empowered.

SIGNATURE:

._SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: 0 MM 5%\\\@ Man-A%2-\elb O

Dayima Phone #




