FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000097311 Secretary of State

1. Entity Name 02-21-2003 90247 034 ***150.00
UNIQUE SPECIAL SERVICES, INC.

Principal Place of Business Mailing Address

6931 LILLIAN RD 6931 LILLIAN RD 550‘12223

#3 #3

i mromn A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. , etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
- 56-3548370 Not Applicable
Zip -CDuntry . . le,_ T . b VCL_)untry - _5. Certificate of Status Desired . _gg'zg‘lﬁ?ed;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGOWAN, JAMES D :

’ Street Address (P.O. Box Number is Not Acceptable)

16061 SAWPIT ROAD

JACKSONVILLE FL 32226
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
3 FILE NOW?!I ~FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fef" wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS 0O Delete TME [ Crange [ Addition
NAME HOWARD, BRADLEY P NAME
street anoress | 3594 SIMCA DR. WEST - STREET ADDAESS
orv-st-ze | JACKSONVILLE FL 32211 CITY-S7-2IP ,
TITLE DTV O Delete TILE [J Change [ Adcition
HAME MCGOWAN, JAMES D NAME '
sTreet AoDRess | 16061 SAWPIT ROAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32226 CITY-$T-2IP
e o0 T "7 O e’ wiE T o TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 3 oalgte TITLE ) [ Changs [ Addition
NAME : NAME
STREET ADCRESS L e ) s -+ [ STREET ACDRESS . o
CITY-ST-2IP o co s OITY-5T-7P S _
TMLE v . O Delete TILE . . [J Change [ Addition
NAME NANIE o N
STREET ADDRESS Lo . STREET ADDRESS = ’
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not guafify 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this repgrieesaguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all 5
/B -032 Q04-72[ 07

WOFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE:

FIRE-~ 2"} ||

AY

CR2E034 (10/02)



