2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 04, 2001 8:00 am

DOCUMENT
o NENT # P96000097729 Secretary of State
SPECIALIZED SOLUTIONS, INC. 06-04-2001 90002 002 ***550.00
Principal Place of Business Mailing Address
338 E. LEMON STR4EET 338 E. LEMON STR4EEF-
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34663
S PR 1 A RIRARAR AU TGV
2210 Rigp dlvd.. 2910 Kino Blvd. -
Suite, Apt. 4, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
Ta YLDO FL ’Ta_n\,pﬁl pL 59-3436469 Not Applicable
Zip ! Courntry Zip ' Country " - $8.75 Additional
55(.4?1 c‘ H" llE;b' M l 5 %Lp tq H‘ lleD\’ouD\L\ 8, Certificate of Status Desired O Foe Required
6. Name and Address of Curreht Fegistered Agent ~I" " 7. Name and Address of New Registered Agent
Narme
E;Vagﬁhgg%?& Strenat Address (P.C. 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 both, in the State of Florida.

SIGNATURE
Signalure. typed or prinled name of registered agent and titls if applicable. (NOT  Rayisteren Agent § gnature required when reingtating) DATE
[ ‘1
9. ¥h|5'ﬁprpcratpn is eligible tc‘j satlsfy;ts Intangible . FILE NOWt é!1 FEE IS"|$;'5|0-:0 o0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. fter MAY 1, 2001 Fee will ba $550. Trust Fund Cantribution. O Added to Fees
{See critena on back) M Make Check Paya le to Departmient of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
e CIVATTE, CARRIE e
STREETADORESS | 13 MARINER DRIVE STREET ADDRESS
CIy-ST-21P TARPON SPRINGS FL 34689 _j cm-seap
TE v ‘ﬂneme TITLE O cChange (] Addition
M CIVATTE, JOHN NAME
STREET ADORESS | 13 MARINER DRIVE STREET ADDRLSS
Civy-ST-2p TARPON SPRINGS FL 34689 Cirv-S1-2p
TLE [ Detete TTLE i . O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADCRESS
Gy -ST-2IP GITY-S1-2IP
Ti7LE O pelete TILE [ change [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TmE O Dalete TITLE [Jchange T Adaition
NAME MAME
STREET ADDRESS STREET ADDR=SS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDR:=5S
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify fc 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 ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowerec

0

AML A AL Qs 5-24-01 80042640

at

SIGNAT

SIGNATURE:

RE AND TYPED OR PRINTED NAWE OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

f
2

CR2E034 (10/00)



