2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000001531

SPECIAL K SERVICES, INC.

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90020 020 ***150.00

Mailing Address

245 N TYNDALL PARKWAY
PANAMA CITY FL 32404

Principal Place of Business

245 N TYNDALL PARKWAY
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—3551006 Nol Applicable
Zi i t ki
® Country Zip Country 5. Certiticate of Status Desired O $8'75 Addnt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

KITTSMILLER, LAWRENCE D
245 N TYNDALL PARKWAY
PANAMA CITY FL 32404

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tite if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (See criterla oh back) [ Make Check Payable to Department of State

11. ‘ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PR O belete TITLE ' O Charge [ Addition

NAME KITTSMILLER, LAWRENCE D NAME

STREET ADDRESS | 1606 ELMARUTH STREET ADDRESS

orv-sT-2¢ | SOUTH PORT FL 32404 CTY-ST-2IP

TITLE S JXDe\exg THILE [ change [ Addition

HAME KITTSMILLER, JOANNE HAME

STREET ADDRESS | 1606 ELMA RUTH STREET ADDRESS

ory-st-2¢ | SOUTH PORT FL 32409 CIFY-ST-2P

TILE Vv _ 1 Delete TITLE OAYVE KitTsmirtl e /7= Plenage [0 agdition
| MaME T HKTTSMILLER; WAYNE — T ] e 2520 Sy kambREC-AVE . -

STREET ADDRESS | PARKWAY GARDEN APTS STREET ADDRESS Pﬁ/Uﬂ MA CITY FL. 3240

or-sT-20 | PANAMA CITY FL 32404 piv-st-2¢ ‘.

i ECRE T, S — [ ch Q@d'r

Lll;fE [ pelete L:;i G%‘}KE/U Ej:—l Z’li%’ LLE J:a_nﬁ A ition

STREET ADDRESS STREET ADDRESS | f bol E L3737 v T’/ R =

oY -ST-7IP orv-stze | S @UTHF"M FlL 3z Ho ?

e O Dekete TMe / OJ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address{ wi \all other like empowered.

¢vs0 ¥713-y32 <

SIGNATURE:

jl// ol /aa

Date Daytime Phona #

WL YWY

nv

CR2E0324 (9/01)



