2000 UNIFORM BUSINESS REPORT (UBR) FILED

FLORIDA SPECIALTY SALES & SERVICE, INC. 03-06-2000 90045 001 ***150.00
K
nneipa iace of Business Mailing Address
-~ SUMMIT CHASE DRIVE 1244 SUMMIT CHASE DRIVE

o e B 33813 LAKELAND FL 33613-2355 C0632200

N

LU

2. Principal Place of Business 3. Mailing Address ”||||||| “l |||'|
5is0 & Feoens Avs P.0. Box &Bé7

Suite, Apt. #, etc) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bausws ¢ Syre 307

City & State City & State 4, FE[ Number Appiied For
LALELAND L. LAKELIN ~. 59-3S SZZé A Not Applicanie

Zip "l Country Zip Country - ‘ $8.75 Additional

536/_5 USA £w7 4{5-@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, WILLIAM R Street Address (P.C. Box Number is Not Acceptable)

C/0 SHEAR, NEWMAN, HANN & ROSENKRANZ, P.A.
201 E KENNEDY BLVD
TAMPA FL 33602 ; .
City Zip Code
| FL B

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

SIGNATURE
Signatura, lyped o printed name of registared agant and tle if applicable. {NOTE: Ragistared Agant signature required when rengtating} DATE
9. 12;(§ﬂ<|:ic:{rpqran_on is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requiremént and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0O Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D O pelete TIME O chenge  [J Addition | &

NAME REGISTER, W STEVEN NAME %

STREET ADDRESS | 1244 SUMMIT CHASE DRIVE STREET ADDRESS s

CITY-ST-21IP LAKELAND FL 33813 GTY-§7-2IP w
o©

TIRE D O pelete TILE D Plhange [ Addiion | ©

NAME SCANLON, HUGH J (Il NAME SeanLon, H#sH J I

STREET ADDRESS | 3415 W HILLSBOROLGH AVE, APT NO. 215 STREET ADDRESS 43 03 Bay Clyp Cr2als

CITY-ST-21IP TAMPA FL 34614 CITY-ST-2IF 'T&fﬂpgb EL- 2 3 é07

me o . Ooeete [ me i Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 3 Cefete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-20P . - CITY-ST-2P

TITLE ) [ pelete TITLE Cichange [ Addilion—l

RAME NAME

STREETACDRESS |~ ‘ C o STREET ADORESS

GITY-ST-ZiP CITY-ST-2IP

TITLE ’ ] pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 yith an address, with all other like empowered.

L 575 Wi S By s %/zg/m 260754

2D OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dat Daytme Phona #




