2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8-00 am

DOCUMENT #  P99000013519 Secretary of State
FLORIDA SPECIALTY SALES & SERVICE, INC. 02-21-2002 90150 041 ***150.00
Principal Place of Business Mailing Address
5150 S FLORIDA AVE P.O. BOX €367
BLGD G SUITE 307 LAKELAND FL 33807
I ! VDR
2. Principal Place of Busingss 3. Mailing Address HII“IIl || |”I|Im ’ || |” l
3602 Palg DEIVE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
LAt by, FL. 50-3550266 T
Z% 5{/ / bo”m} ya e Country 5. Certificate of Status Desired [ ?g-ggqlﬁ;’:é“"”a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne _
PAUL’ WILLIAM R Street Address (P.Q. Box Number is Not Acceptable)

C/O RUDEN, MCCLOSKY, SMITH, SCHUSTER ,ETC

401 E JACKSON STREET SURTE 2700

TAMPA FL 33602 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and ttie if applicable. (NOTE: Registerad Agent signature raguited when reinstating} DATE
9. ihns corpration is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution ] Added 1o F.
. . ees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [] change  [C] Addition
HAME REGISTER, W STEVEN NAME
sTREET ADORESS (1244 SUMMIT CHASE DRIVE STREET ADDRESS
crv-5-2F | AKELAND FL. 33813 CITY-51-21P
T 3] [ pelete TILE {J change [ Addition
NAME SCANLON, HUGH J I AN
STREET ADDRESS (4303 BAY CLUB CIRCLE STREET ADGRESS
cry-s1-2¢ \TAMPA FL 33607 CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHY-ST-ZIP CITY-ST-2IP
TITLE [0 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 petste TITLE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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 made under oath; that | am an officer or director
of the carporation or the receiveptr trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| gith an agdress, with all other like empowered.

SIGNATUR

Daytime Phona #

w L AT Z %ﬂ/ LB 0L

UCTOYPY

NV

CR2EQ34 (9/01)



