2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECIALIZED RESOURCES INTERNATIONAL, |

P97000067893

NC.

Principal Place of Business

12218 MCKINNON ROAD
WINDERMERE FL 34786

Mailing Address

12218 MCKINNON ROAD
WINDERMERE FL 34786

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91164 048 ***150.00

us us
2. Principal Place of Business 3. Maih‘ng Address | |||H||‘ t|| Il‘” ‘lln |||“ IIN II"l II"I lml ||||| IIHI ‘IIII “" Ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3463964 Not Applicabla
Zi Countr Zi Count it
P Y ® Ly 5. Crtficate of Status Desied [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAZUR'L'MICHAEI—' B-—-“ g T W LT Street Address (P.Q. Box Number is Not Acceptable) - - —-r e -
12218 MCKINNON ROAD
WINDERMERE FL 34788
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad ager and title if applicable.

[NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See crileria on back) Kl

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'eclion Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O cegete TITLE [ Change  [] Addition
NAME MAZUR, MICHAEL B NAME

streer anDress | 12218 MCKINNON ROAD STREET ADDRESS

CiTy-ST-21P WINDERMERE FL 34788 CITY-ST-2IP

TMLE 8D [ Detete TILE [J Change  [7] Addition
N MAZUR, JOSEPH R HAME

STREET ADDRESS | PO, BOX 455 N/A STREET ADDRESS

CITY-ST-7IP WINDERMERE FL 34786 CITY-ST-2IP

TITLE MD ] belete 1 Tme O change [ Addition
NAE MAZUR, PATRICIA GAYLE NAVE

STREET ADDRESS | P.O. BOX 455 STREET ADDRESS

CITY-S1-2IP WINDERMERE FL 34786 CITY-5T-2IP

TIE [ Delete TIILE [ Change [ Addition
NAME e - SRR | L .. - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE 1 pelate THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-ZIP

13. | hereby certify that the information supplied with this f\lmg
indicated on this report or supplementai report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an atiach

SIGNATURE:

ent with an address, with all other like empowered.

Sl T IH-/%F

Date Daytima Phene #

AV 9116550

CR2EQ34 (9/01)



