2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ?
DOCUMENT # P99000013519 Mar 02, 2001 8:00 am |
1. Entity Name S S
FLORIDA SPECIALTY SALES & SERVICE, INC. ecretary of State
03-02-2001 90070 015 ***150.00
Principal Place of Business Mailing Address
5150 S FLORIDA AVE P.O. BOX 6867 i
BLGD ¢ SUITE 307 LAKELAND FL 33807 - -
LAKELAND FL 33813 us
2. Principal Place of Business 3. Mailing Address “ll”"l |l| Il“l "H | “ ||| ||” "m ”I" ”||| I“l ||I|| ||” II”
Suite, Apt #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  BHO-35R9266 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired ] $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| " W <
| PAUL, WILLIAM R 7 ﬁd’.éé, [/ rs 74 . .
4 CfO SHEAR, NEWMAN. HAHN & ROSENKRANZ P.A, rect Addréss (P.O. Boy Number is thA ceplable) ) ] -
201 E KENNEDY BLVD ’ Yo Rupenl (W CLo8KY, .S%/m,, Scuusiser Lussedt ,Mr..
TAMPA FL 33602 40/ &. Tpcksall Cressr, Syire 2700
City Zip Codg
TR FL | "23¢02-
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. lyped or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required wiren reinstating) DATE
i ion is aliqi ishy i i mn
. 9. This corporation s eligible to satisfy its Intangible % FILE NOW!!! FEE ES $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Feyués
(Ses criteria on back) | Make Check Payable to Department of State '
4 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D =
TITLE [ Delete TITLE (] Change [ Addition | S
e REGISTER, W STEVEN e =
seeeT aporess | 1244 SUMMIT CHASE DRIVE SIREET ADDRESS 3
onv-st-zp | LAKELAND FL 33813 CITY-§1-21p 3
[} - Y
TITE ] Celete TILE [ Change [ Addition | &
NAME SCANLON, HUGH 4 i NAME ©
streeT aooress | 4303 BAY CLUB CIRCLE STREET ADDRESS
crv-si-ze | TAMPA FL 33607 OITY-5T-71P
TILE [ Detete TITLE O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O belewe THTLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE U Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-5T-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated n Section 11€.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the samg legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver grtrustes empowered to exgcute 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 attachrment wigl an addregaLwith all other like empowered.
, .
Wttt ree S Zosi 7. s 07
SIGNATURE: - / 14/,44/% . KESIS75R ol L3-8 O
¥ +YPES GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LATY 2 Daytime Phane 3




