2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P99000073373 Secretary of State
1. Entity Name 02-10-2003 90131 018 ***150.00
FLORIDA PUBLIC SERVICE SPECIALISTS, INC. '
Principal Flace of Business Mailing Address
7916 SKIPPER LANE P.C. BOX 628
TALLAHASSEE FL 32311 TALLAHASSEE FL 323020628
N — A O
Suite, Apt. #, eic. Suite, Apt. #, efc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3605710 Not Applicable
Zip Cgun‘t_r_y N Zip. - e | ‘Counlry ~. - |~8: Certificate of Statu§ Dasired ] - $B.75.Addi:ional
' . } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLE|N' JON Street Address (PO, Box Number is Not Acceplable)
7916 SKIPPER LANE
TALLAHASSEE FL 32311
City FL Zip Code

8. The above narned antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tils if epplicable (NOTE: Registered Agenl signatura required when reinstating) DATE
“  FILE NOWN! FEE IS $150.00
" N 9. Election C ign Financin
' After May 1, 2003 Fee will be $550.00 Trust 2Endaglopri:?bnuti:)n ¢ a fgj-gjtt}ohg?;: ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P O petete TITLE [ change [ Addition
NAME BURI, TED NAME
sTRceT ADoRESS | 6719 EMMA LANE STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32311 CITY-§1-2P
THLE VP [ Delete TITLE [ Change [ Addition
NAME KLEIN, JON NAME
sTREeT ADDRESS | 7916 SKIPPER LANE STREET ADDRESS
CiTy-ST-21P TALLAHASSEE FL 32311, . ——_ e e CMY-ST2F _ o - ecee o = s T man  —e -
THLE -] Delete TITLE . [JChange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
me [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify thal 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 ar director
of the corporation or the recelver or frusiee empowerad 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wj ddregs, with all other like empowered.

SIGNATURE: ___ SISNJWTURE REQUIRED 2p(6?

SIGNATURE AND TY dp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




