2000 UNIFORM BUSINESS REPORT (UBR}) 4/1

DOCUMENT # PQO000058319 - & :
1. ity Name May 22, 2000 8:00 am
FLORIDA SPECIALESTS, P.A. Secretary Of State
04-11-2000 90028 037 ***150.00
Principal Place of Business Mailing Address
2070 RINGLING BLYVD 2070 RINGLING BLVD
SARASOTA FL 34237 SARASOTA FL 34237-7002
T e UGG L
Suite, Apt. ¥, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied Far
SG-3r8v4 57 Not Applicable
H i ’ ey
dp ’ Counlry zp Country 5. Cartilicate of Status Desired 1) fg'gsq u‘}:’e‘g"ma‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Elinasd — —r—_ - ="

DOOLEY, WILLIAM A """ Yhon B Dogky

Street Add P.O. Box Numberis Not Ackeptable)
2070 RINGLING BLVD e 2 e S

SARASOTA FL 34237

£

iy s FL ™ Fyrac

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent. or both, In the State of Florida.
% g
SIGNATURE P I LN

Signatre, lyped of printed nama of reghster 5% and ko 1t spOGcale, THOTE: Rlegisiared Agent sigheture requirod When tensiateg) + W
. 9. Thi i igi isfy i il m 150. . L
'a'e &sffnifp?ezaiﬁgri:eer:gﬁf é?eii‘é'fl" dlor(sl.ztanglb * 1 Aft H;i:‘ ? ‘;‘ocu ';EE lsms be sgsoo 00 10. Elgction Campatgn Financing $5.00 may Be
g-reg| g . or ’ W it Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinient of State
1. . . OFFCERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D ARcsiden’ [ pelee THLE Clchange [ Acdiion } &
NAME REGALA, PHILIP HAME 2
siweer aoneess | 2070 RINGLING BLVD STREET ADORESS 3
GITY-ST-7(P SARASQTA FL 34237 GIFY-ST- 2P '§
e H? & AT O Qelete TIILE [JChange [ Addiion | G
HAME &U’ﬁ! m [] dldl’ a[ NAME
stecEr nesiess | RO O AL B STREET ADDRESS
GiTY-ST-2P Seosotes 24239 CTY-57-2P
TIRE ’ O Detete TIE . [ Ghange [ Addition
et c— e A g~ - - g s i =+ e i
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY -ST-21P
TITLE 7 Delele TLE [ change [ adoition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-3P
TITLE O3 Detete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CITY-57-ZP
TIMLE 1 nelere TITLE [JChange  [] Adcition
HasaE HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZP . CITY-$T-21F

13. | hereby cerlify that the information supplied with his filing does not quallly for the exemption stated in Segction 119.07&3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repcrt is trug and accurate and that my signature shall nave the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the recaiver or frus ezed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed., or an an attachment with al gowered.

VoNw/;
SIGNATURE: ___ SIC/N)

SIGNATURE: A FED OR BATFICER CR DIREETOR T loae 7 Dayimo Phone #




