2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076101 Jan 19,2000 8:00 am

1. Entity Name

SPECIAL TT'S, INC. - Secretary of State

01-19-2000 90227 046 ***150.00

Principal Plafy Mailing Address
~| 118 WESTORANGE STREET = = ~™ = ™ ™'~ 118'WEST ORA

ALTAMONTE"SPRINGS FL 32714 ALTAMO INGS FL 32714-2537
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2. Principal PIaceofBusinfzss . 3. Mailing Address _ |||||||I”[|||,
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Suile, Apl. #, elc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
ity & State ity & Stat 4. FEl Number Applied For
o~ H -
&\O‘PV—' & \%\4} of = 5935939533 A3/013 Not Appiicable
Zip Country Zip Country " ) $8 75 Additional
E . - 5. Certific d y h
2,310 3 D0 {:\“(} < 2910 2 oe ‘z rificate of Status Desire O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name. e .
Tiaa oWk
Street Address (P.(%jpx N eris Not Acceptable)
V0 T wWeae{ JJis
City “ — Zip Code
./ Roblc & FL [£5%02
" 8. The above named entity submits th] rpose of changin egistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE = . I g iY\hol O J
Signature, ty{ed or printed name of r?{slered a%pfn and titlef appticdble. / (NOTE: Registered Agent signature required when renstating) ‘ DaTE
!
8. This corporation is eligible to satisfy its Intangible » ﬁLE NOWII! FEE IS $150.00 1. 10, Elecii e
Tax fiing requirément and SI6ots 16 do so. " Afior MAY 1,2000 Fée will be $550.00 - |%- Election Campaign Firanding_, .- $5.00-May Be
P ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE .PSTD O] pelete TIMLE [ change [ Addition
NAME VOLKEMA, TIM NAME '
stReeT a00RESS | 18 WEST ORANGE STREET STREET ADDRESS
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 oimy-s7-2
TILE O Delete TITLE O Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Detete TILE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . o Ooeee,.. Jome _  { . o _ [Ochange [ Adoition
NAME | - =T e et T E < o
STREET ADDRESS ' STREET ADDRESS { .
CITY-ST-2P CITY-§1-2P . 7
13. | hereby certify that the information supplied with this filing does not qualify for exemption stated in Section d?(a)ﬁ), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have jae sam al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu is repg ag required by Chaptef 607, Fjdrda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othack
: P g p ’
BULPND DAyt e AT TR
SIGNATURE: _\ BIepe e/ IBCE0A0 /\\\ le|o 9
-ga\m’uns AND TYPED OR PRINTED NAME OF sns}ﬂc OFFICER OR nme;rbn / Date ‘ L Daytima Phone #



