2000 UNIFORM BUSINESS REPQRT, (UBR)

5/3

DOCUMENT #

1. Entity Name

P99000052276

SPECIAL OPERATIONS SERVICES, INC.

A

FILED
May 24, 2000 8:00 am
Secretary of State

(05-03-2000 90016 029 ***150.00

Principat Place of Business

12633 IDLEWOOD ORIVE

Malfing Address
12633 IDLEWQOD DRIVE

THONOTOSASSA FL 3359 THONOTOSASSA FL 335%2-2423
Suite, Apl. #, etc. Suite, Apl. #, elc. " DONOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- -
b - ;ﬂy'_} 5%6 i ot Agplicable
Zip Country Zip Country .. $8.75 Additional
5. Ceriificale of Status Deslred ] Fee Roquired
&. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Narie
T DIAZ'FJOAGU'NTL o7 Street Address (P.0. Box Number is Not Acceptable)
12633 IDLEWOOD DRIVE ' _
THONGTOSASSA FL 33502 ,
City FL l Zip Code
8. The abtwe named entity submits this staternent for the purpose of changingyis registerad office or registered agent, of both, in the State of Florida,
SIGNATURE — 4-24- oo
Signature, tte f applicabla. (NOWG: Birgiswtd Agant signalire reaLiesd whe reinstating) DATE
[ 4
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election C e
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fee will be $550.00 0 %ﬁ;'ﬁﬂmaé";z?guﬁrna_‘"m"g $qd5d‘e°£°“é§‘g:’ °
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e President Vice fresideat Do Tme O Change 3 Additicn %
NAME faele N TTeosuler HAME g
SR AOORESS | WL m STREE ADDRESS 2
oTV-sT-2? |im g 2 e - ITy-SFP'2 2. 'é‘
TTLE ) [ pelets TME [l change [ Addition | G
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O peiete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy =ST-7tr pa e - CITY ST 2P = = - = == el
TMLE [ palete . e - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CiTY-S7-21P
e 7 Delete TME CJchange [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CIFY-S7- AP CITY-ST-7P
ME 3 pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P cITy-ST-2IP
13. 1 hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that ! am an officer or director
of the corporation of the recaiver or trustes ampaweared lo axecute this reporl as requir pter 807, Florida Stalytes: and that my name appears in Blagk 11 or Block 12 if
changed, or on an attachment with an @55, with all other like ¢ red,
. '_hq N J AR R 4\.1":_‘__, [l -
SIGNATURE: Sy ke~ L CexRIED H-2-00 { 23 )9386-93/4]
sseunrun%npzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ Datg Taybre Phona #
. —




