eSS |
2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCGUMENT #  P98000090660 R Secretary of State
1. Entity Name A 02-28-2003 90134 023 ***150.00
SPECIALIZED FINANCIAL U S, INC.
Principal Place of Business Mailing Address
305 MOUNTAIN DRIVE. SUITE G 305 MOUNTAIN DRIVE, SUITE G
DESTIN FL 3254 DESTIN FL 32541
—— S— IR
Suite, Apt. #, etc, Suite, Apt. #, efc. M:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3537009 Not Applicable
Zp ’ Country o Country §. Certificate of Status Desired [} ?g'gesq tﬁ?;iélional
.6. .Name and Address of Current Registered Agent _. —~v-=| . -~ —-- -7~NameandAddress of New Registered Agent -
Namea
MCARTHUR, ANDREA 6@00( A ‘ FC) 9 F.S—\ &
! Street Addrggss (RaBox Numbsg isyNot Acceniable
305 MOUNTAIN DRIVE, SUITE G 206 mMarnIRN Deuye svwie G
DESTIN FL 32541 -
B City Zi d |
/ Dactin FL [%Z% sy

itf this statemen the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

3 &Q& J%E-Q_S"OB

Signature, typed o‘inlad name of registersd agent and titie if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE

8. The above named entity sub
the obligations of registere

SIGNATURE

. FILE NOW!! FEE IS $150.00 ! o .

At May 1, 2003 Foo will e 555000 " St Cave T $5.00 e se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nLE D /ﬂ'Deiele TIMLE O change 7 Addition
NAME MCARTHUR, ANDREA NAME ‘
streeT aooness | 305 MOUNTAIN DRIVE, SUTE G STREET ADDRESS
crv-st-z¢ | DESTIN FL 32541 CITY-ST-2P
TITLE 0 O oelete TITLE [dChange 3 Additicn
NAME FOERSTE, GREGORY A SR. NAME
streeT aporess | 305 MOUNTAIN DRIVE, SUITE G STREET ADDRESS
cry-st-zp | DESTIN FL 32541 oITY-ST-2Ip
TNLE . B <[] Delete = TE ~ — === - s TS T T e Tchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 corparation or the refeiver or trustee empowssed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4 f
changed, or on an attachffent with an gedress, yith a\other lika 4 mpowered. 850 O - O

SIGNATURE: i 2-2€A%

Date Daytima Phona #

e

X

CR2E034 (10/02)



