1. Entity Name 05-01-2003 90399 038 ***150.00
SPECIAL ATTENTION, INC.
Principal Place of Business Mailing Address
917 SANDCREST DRIVE $17 SANDCREST DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address H“""l Nl ‘l”l 'II“ IIH’ "m I"”""H"'l "NHIH mlmu ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK MERE IF MAK#NG CHANGES
City & State City & State 4. FEI Number Applied For
59-3605385 Not Applicable
Z‘ f t e
s Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - ~| Name T = - :
FEILER, RICHARD Streat Address (P.O. Box Number is Not Acceptable)
917 SANDCREST DRIVE
PORT ORANGE FL 32127
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. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signature, typed o printed narme of registered agent and litla if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) .
N 9. Election C. ign F
Afer May 1, 2000 Foo wil e $550.00 oI 500 ey e
Make Check Payable to Fiorida Department of $tate '
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11
TITLE D. [ Delete TIMLE [ Change [ Additicn
NAME FEILER, RICHARD . NAME
sThec? ADoREss (917 SANDCREST DRIVE STREET ADDRESS
on-s-2¢ | PORT ORANGE FL 32127 omY-S1-7P
me "™ |p [ Dslete THLE O Change [ Addition
NAME FEILER, LINDA ’ NAME
STREET ADDR:SS (917 SANDCREST DRIVE - STAEET ADDRESS
onv-s1-2¢™% | PORT ORANGE FL. 32127 -, Y -s1-2¢
TITLE e o - _Oosee.  _J ™ L ~_ __ [DOchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2iP
FITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ oelete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an address, with all other like empowered.
SIGNATURE: :¢/ QUIRICI 400 FEER 6’/ »s%:s [?36) 26/ (IS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Daytimd Phone #

AV ELPLOOD

CHR2E034 (10/02)



