2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054406 . .. FILED
1;;;:!;10 SPECIALISTS, INC | Jun 09, 2000 3:00 am
i L Secretary of State
. 06-09-2000 90214 034 ***150.00
Principal Place of Business Mailing Address
1402 STALUON ROAD 1402 STALLION ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2956
S R ARG L O OGHT
Suite. ADt, ¥, 8tc. Suite, Ag. ¥, o1c. DO NOT WRITE IN THIS SPACE
City & State - City & Stat 4, FEI Number Applied For
2 umer 59-2826874 ot Aosicas
Zip Country Zp Country 5. Certficate of Status Desied [ g'ggm“"“""
6. Name and Address of Curreni Registersd Agent - 7. Name and Address of New Reglisterad Agent
!amf‘ =
- = - - T T L R P R S SR T et 7 i i e P
W- Gﬁ“gfna Sweel Address (PO, Box Numbe Is Not Acceptabie)
LOXAHATCHEE FL 31470 |
City . FL Zip Code

8. Trhe above named entity subrmits this statement for the purposa of changing its registered office of registered agent, or bolh, in the Stata of Florida.

SIGNATURE
SKngius, typad of pnnted name of registaed agen: and tt's if applicable. {NOTE. Reg:stérod Agent signatine mqured when reinstating} |, - DATE
+ 9. This corporation is eligible to satisty its ifangible FILE NOW!!I FEE IS5 $150.00 - o
- 10. Election Campaign Financin
_ Taxfiling requirement and slects to do so. After MAY 1, 2000 Fae wili be $550.00 Trust Fund Cozm%uu;n. o O $5, & I'DRON:;‘QSBQ
"= ~(See criteria on back)~~ ~— — ~—~"[]~——|-—Make Check Payails to Departrent of State - ——ee T
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDf/e | [ Detete TME 1 [Ochange [ Addition
3 PEIL, GREGORY G NAME ,
smeet aooress | 1402 STALLION ROAD STREET ADRESS
crv-sr-2p | LOXAHATCHEE FL 33470 an-si-ap
e S YVie O Dekets TME ClCharge [ Adslion
NAME PEIL, LAURIE NAME ‘
smeer anoAess | 1402 STALLION ROAD STAEET ADORESS
crv-srz¢ | LOXAHATCHEE FL 33470 anv-§1-2p
T L Oocke _ fme | e e A Ctange (] Addition
NAME NAME
STAEET ADDAESS o ) T " T SAEET ADORESS | o - e
CIy-st-2P CHY-51-2P
TME O Detete TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
Ciry-s7-2¢ .- . ciry-gt-e
TME St . O Delete e ) [J Change [ Addition
HAME a HAME. .
STREET ADDRESS . SYREET ADDRESS
' CITY-ST-2IP CITY-ST-3P ,
TmE O Detete TE [Jthange [ Adition
NAME NAME
STREET AQDRESS STREET ADDRESS
CATY-ST. 21 . CITY-ST-2P
13. | hareby certify thal tha information supplied with 1 joas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is courate and Ihal my signature shall have the same tegal effect as if made under oath; thai | am an officer or director
of the ¢corporation or the recaivaer or trus! execute this report as raquired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with an a gl or ke empowered,
Rt 7 = ¢ 4«@ SRR P '2_/ (i/ /w» (0, T
SIGNATURE: ___wiwi . <FfAr 1O eny il Yieidatd Il GGl -725-Y5s)
SKINATURE an0 TY| LAME OF SIGNING OF HECTOR i i Cats ¥ L4 DaytiTa Phone ¥

N

CR2E034 (9/89)

- ] . N d V



