2000 UNIFORM BUSINESS REPORT (UBR) ¥
DOCUMENT # P99000004202 FILED

SPECIALTY CONSULTING SERVICES, INC. Secretary of State

(03-09-2000 90126 001 ***300.00

Peincipal Place of Business Mailing Address
4513 SW 24 AVE 4513 SW 24 AVE
CAPE CORAL FL. 33146724 CAPE GORAL FL 333146724
Suite, Apt #, elc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, ’f Nymber Applied For

-&??7 o¥7 Not Applicatie

Zi 1 n it
® Country op Country 5. Certificate of Status Desired [} $8'75 Additignal
Fae Required
6. Wame ahd Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name

KUKNYO, MICHAEL B
4513 SW 24 AVE
CAPE CORAL FL 339146724

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

City FL Zip Cede

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

13. | hereby cerlify 1hat the information supplied with thig filing does nat qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is irhd ant accuraie and that my signature shalt have the same legat eifec as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowesld to ;ax?cute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

3 s#Ahall other lixe empowered. .

SNy il hy i (WA Pdov  gurssry5ed

SIGNATURE AHD wpsznmren MAME OF SIGHING QFFICER ORF DIRECTOR Date Caylma Phone #

SIGNATURE
Sigmalure, typad ot printad name of registered agent and title if eppreable {NOTE: Regisierad Agent signaluza required whewn reinstating} DATE
9. This corporation is eligible to salisfy its htangible FILE NOW!I! FEE IS‘ $150.00 16. Election Campaigr Financing $5.00 May Bo
TEX fﬁm'g requirement and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ) Added b Foes
{See oriteria on back) iake Chetk Payable to Depariment of Stae
11. OFFICERS AND DIRECTORS 12, ADDITIONSSCHANGES TQ OFFICERS AND DIRECTORS (N 11 1
TITLE I Paesid e " T pslete TME [ change [ Addition | =
NAME pModiscl B Ku/{'j/ o HAME
STAEET ADORESS | Ef 572 Sdo R2YZIE A, STREET ADURESS
Sz | chgar Caol . 73 COFY-ST- 2P
TITLE 4 0 petete TMLE [3change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 R . R cmy-sr-zP
| e 3 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$1-2IP
£ " O pefete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-ST-ZP
TiTLE T Delete e Cchange  C Addition
NAWE J HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 _ GHY-$T-2P
TILE [ pelere TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-ST-ZIP

17 Eniy Nae May 04, 2000 8:00 am




