| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # ;
1. Entity Name P97000087023 04-23-2003 90113 002 ***150.00
SPECIALIZED CONSULTING SERVICE, INC,
Principal Place of Business Mailing Address
33 JAPONICA LANE 33 JAPONICA LANE RS B
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Piace of Business 3. Mailing Address “"""' “I m” "I“ m“ "m "m IHI' lm”ml “]’I""I “” ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
] 59-3474899 Not Applicable
£p - T Country =R T e e Zip i s on | sCountry See s Ay F?mgfebrgaﬂsaeéﬁ? - I"j‘ -$8.75 Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRAINGER, JOHN W : Street Address (P.O. Box Number is Not Acceptable)
33 JAPONICA LANE
SHALIMAR FL 32578
City _ FL Zip Code

E - ﬁ}
-~
5 gg—- Tobhy W. LA /o]
e of registerad agent and titte if applicabia (NOTE: Registerad Agent signature required when rgfistating) ©oate /

turd, typed or printe

o iy
[r2]
(fLE NOWt FEE'TS $150.00 , o
; . El F
. Ater May 1, 2003 FeeRill be $550.00 e rona e "9 B0 ey ge
Make Check Payabie to Fiorfa Department of State '
10- 4. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - - P 4 [ Delete I TTLE [ Change [ Addition
B A
NAME. " GRAINGER, JOHN NAME
STHEET AUDRESS (33 JAPONICA STREET ADDRESS
ory-st-2¢” |SHALIMAR FL 32479 oITY-S1- 2P
™y o e e CIChange [ Addilion
Namg e ;! NAME
STREET ADDRESS :*' STREET ADDRESS
CITY-ST-2IP Sy - CITY-ST- 2P L ) 7
TITLE - O] Delete TITLE T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2F
TLE [T pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-5T-2P
MLE : ] Detete TTLE . _ - Ochange [ Addilion
NAME NAME '
STREET ADDRESS S STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2P
THTLE ] Detete THTLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-SI- 2P

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 ajt Rent with an address, with all other like empowered.
el R WAllER Yfatf6? §50 bsy SES/
- ™ ey ¥ Date I Daytime Phona # .

OF SIGNING OFFICER OR DIRECTOR

s

CR2E034 (10/02)



