1. Enlity Name FILED
1
SPECIAL TT'S, INC. Jan 11, 2001 8:00 am
Principat Place of Business Mailing Address 01-11-2001 90006 014 ***150.00
1710 FINLEY AVE 1710 FINLEY AVE
APOPKA FL 32709 APQPKA FL 32703
z P G i s O 0 0
1232 S, Floral Way 1232 S, Floral .Way |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3592522 Anplied For
-Apopka,~Florida - Apopka, -Fleorida S = = - -—- — | .[NotApplicable | —
A Y N .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32703 32703 Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLKEMA, TIM St tAan ! kP“oma=I N T; e Not Acceptab] )
REN 24 m aple
1710 FINLEY AVE ree ress ( ls) ul er 15 NOt ACCep
1232 § Floral Way
APOPKA FL 32703
City FL | Zip Code
) i Apopka 32703
8. The above named entity s far the purpaseef chapding its registered office or registered agent, or both, in the State of Florida.
SIGNATU . //‘
S\ﬁature. typed or printed ndme of re’ﬁered agent and ile if applicsf#a (NOTE: Registered Agent signature required when rsinstating) GATE
i ion is eligi sty its Intangil m
9. lhISfFPfDOfallon is eligible to satisfy its Intangible FILE NOW!!! FEE IS'“$; 50.00 10. Election Campaign Financing $5.00 May 86 i
ax \Iln'g rgquwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -4
TITLE PSTD O Delete TITLE T Change [ Addition g ‘:i;
NAME VOLKEMA, TM NAME =
streer acoress | 118 WEST ORANGE STREET STREET ADDRESS z 4
omv-srzr | ALTAMONTE SPRINGS FL 32714 crry-$1-2p i i
N
TILE [ Delete TITLE O Change [T Adoiton | O g
NAME NAME ]
_STREET ADDRESS o L ) ) STREET ADDRESS ) fRok
omv-st-zp | . CITY-ST-2P . i
TITE 7 Detete TITLE [ Change [ Aditicn tit
NAME NAME '
STREET ADDRESS STREET ADDRESS 1
CITY-57-209 CHY-ST-2IP 5t
TALE [ Delete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS g
CITY-ST-20p CIY-ST-2ZIP i ;
TITLE 7 Delete TIMLE O Change [ Addition —1
NAME NAME I i
STREET ADDRESS STREET ADDRESS
CHY-ST-21P o CITY-SF-2IP . 3
TMLE 7 Delete TILE . [ Change [ Additicn 1
NAME NAME -
STREET ADDRESS STREET ADDRESS /
[ |t
[ | 1l
1

CiryY-S1-72IF CITY-ST-2IP

jon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
{Ure shall have the same legal effect as if made under oath; that | am an officer or director
{iired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the information supplied with this filing does not qualify for the exg
indicated on this report or supplemental report is true anghaccurate and that my si
of the corporation or the recelver or trustee empower: execute this report as
changed, or on an attachment with an addreg?, wi

’ SIGNATURE:

/ SIGNATURE AVPED @R PRINTED NAME OF SIG| FFICER OR DIRECTOR Date Daytime Phone #




