2000 UNIFORM BUSINESS REPORT (UBR) /

‘DOCUMENT # M‘OCDDQQ%Q

1. Entity Name

SPEC 1AL EFCORT TTRANSFEE, /,M:,

Principal Place of Business 4'9 Gwsm\%ﬂnﬁddre; EI : S

, 33847/

O~ Polbp §°331, Suic it C?‘Q%L

N~ ;%2 42 ALEA TRALL
Lelshpe, Feddy il

./

2. Principal Place of Business

(32

3. Mailing Address

Lea TR Leespups, Fe 2¢7 EE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90008 019 ***150.00

¢ DODSTESS.

gl

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FE mber Applied For
LeesyRa, ﬂc —“A . -- 5&—’3.(1(—?3.00 Not Applicable
Zip Counir ZiD—U— Country " . $8.75 Additional
. f .
3 %7 Y ? 4/4&‘ e 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Mame [ ——— _:

EStelle—G—l=pnfiees
(3 > Gyl RE L
ww.‘? LdEhea’d

A

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

City

Zip Code

: FL

.

8. The abovefayfd entity submits this state

nt far the purpose cof changing is registered office or registerad agent, or boih, in the State of Florida.

s

SIGNATURE

Signatura, yped or printed name of registered agant and

la 1f apphcable.

[NCTE: Registerad Agent signature required whean remngtaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguitement and elects 1o oo $0.
(See criteria on back) ' [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CTF)CERS AND DIRECTOHS

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TITLE /A’W [ Detele TITLE W ) [OcChange [ Additiﬂf[
NAMETT T %,_7&_/—‘ . NAME - PR ‘ . N o

STREET ADDRESS STREET ADDRESS :

CTY-S1-2iP m aﬂ_,m CiTY-$T-2IP :

TILE _&(.‘Lé— / [ Delste TITLE [Cchange ] Addition
NAME ot NAME

STREET ADDRESS /HE W STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP )

TITLE O pelete TITLE O cChange [ Addition
- NAME-_._._;__ P e e — . . -‘—NP;ME — R T e e e B ==
STREET ADDRESS . STAEET ADDRESS

CITY-S7-21P CITY-ST-2IP . ]
TmLE = (1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TinE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-ZIP

TILE 7 Telate TTLE ) Change [ Addition

NAME ) - NAME o B . o

STREET ADDRESS STREET ADDRESS .

CITY-§7-21p CITY-ST-21P

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify 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 mace under cath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

wered o execute this report as re
with all other like empowareg.

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% >, /M ‘/ar-aa >y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR

Daytime Phone #

<

CR2E034 (9/9%h



