2
»

2002 UNIFORM BUSINESS REPORT (UBR) 07-Z400 90168 005 ***150.00

~PY7000087586
DOCUMENT # P97000087586 | ~ e PH1D: 5
1. Entity Name 02 RUG -9 PH12: 00
SPECIALIZED TECHNOLOGIES, INC. - _ -
v s g OTATE
. i = -": :,i"\‘“ {J'r‘_ J_:D‘\.
@ R rLORDA
Principal Place of Business i Mailing Address a
645 MAYPORT RD P.0. BOX 300869 guLILlL4c
i ’ ATLANTIC BEACH FL 32233
ATLANTIC BCH FL 32233 us | :
2. Principal Place of Business 3. Malling Address
(45 MAYPORT B
Suite, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WHITE IN THIS SPACE
City & State ’ City & State 4, FEt Number Appliad For
A -f-{ﬁ\ﬂ‘i—) L%Zg Oh‘ F-L— 59-3471318 Not Applicable
ap Coun Zip Country i ; $8.75 Additional
31}3 3, ( 5 g 5. Certificate of Status Desired | Fee Requird
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - h - T I - Nama : ‘ — -
O'MALLEY, KEVIN KEVIN O'mauey
' Street Addrass (P.0. Box Nurnber is Nol Acceptable)
1330 CCEAN BLVD.
ATLANTIC BEACH FL 32233 1630 ASH MORE GREEN) TR .
. Ci -— Zip,Code
" TALKSONVILLE R FL [ %855y,
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, In the State of Florida, | am famliar with, and accept
the abligations of r isterad agel 7
SIGNATURE Kevin/ 4] i £ [FRES/DENT
Sigrature, yped or printed fame of ragisterad agent -Zl/h. il applicabie. (NOTE: Registerad Agent signalrd required when reinstating) . DATE
8. Thia corporation is eligible to satisfy its Intangiblav FILE NOW!I FEE IS $550.00 1 10. Blection C N Einancl :
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 ¢ Ti;,c_::ndagmfgmi?:m no O ﬁ;%?o";z::e ’
(See criterla on back) O ‘Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P : 3 Delets TTE P Change [ Acdition | &
WAME O'MALLEY, KEVIN NAVE OMALLEY, KGV,'N DR ¥ 3
s oovess (1330 OCEAN BLVD.. et oo | 16 20 AS HMORE GREEN DR. 3
emv-st-ze  [ATLANTIC BEACH FL 32233 ovste | SACESONVILLE o B4l g
TITLE [ Deteta TITLE Olchange [ Addition | O
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-§T- TP CiTY-ST-71P
THLE __ e DDotste . B Tme_ . [J.Crapge. [} Addition_|._ -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CiTY-ST-3P
TME O peite e ’ O change (] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP )
me - O petete e Ocrange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
e O petste TIME . O Change [ Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZP CITY-57-2P
13. | hersby certig‘ihal tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental rapart Is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation of the recenver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aztachmenﬁan dressvith all other like empowerad.
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Specialized Technologies, Inc.
PO Box 330869
Atlantic Beach, FL 32233

- - - = = . e —

Florida Dept. of State

PO Box 1500

Tallahassee, FL 32302-1500

July 29, 2002

RE: Reference Number P97000087586

To Whom It May Concern,

Our address change caused us to miss the opportunity to pay our annual report fee during

the $150 period. Do to this error please apply the $150.00 we recently submitted for our
annual report.

o Olenlly

.. Kevi_n.O’,Ma]ley— . - — N . T - -

President



