2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P99000110878 Mar 15, 2000 8:00 am

1. Entity Name - . 1

Secretary of State

SPECIALTY FINANCE, INC |
h ' | 03-15-2000 90103 050 ***150.00
I
i
Principal Place of Business Mail'\nngddress
1952 PARK MEADOWS DRIVE STE 2 1952 PARK MEADOWS DRIVE STE 2
FORT MYERS FL 33907 FORY MTEHS ¥ |1 - TTm===r-==
i
i
2, Principal Place of Business 3. Mailir}g Address
!
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE 1N THIS SPACE
!
City & State Citya}. State 4, ,F?\Iumber Applied For
L - : @ '0?7 5? (é? Not Applicable
i Zi Coun y -
e Country P 1 ouniry 5, Cenificate of Status Desired | $8'75 ﬁ.\ddltlonal
| Fee Required
8. Name and Address of Current Registered Agent . 7. Name ang Address of New Registered Agent
1 Name
1
PITTMAN, LARRY L Street Address (P.0. Box Number is Nol Acceplable)
1952 PARK MEADOWS DRIVE STE 2 ;
FORT MYERS FL 33907 :
i City FL [ ZpCoce
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE I
- Signature, typad or printed name of ragistered agent and title if appls{:able‘ {NOTE: Registared Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N )
: - ) : . Election Campaign Financin
Tax fiing requirement and elects to do 50, Atter MAY 1, 2000 Fee will be $550.00 o fd-’;;g‘{o'\gzgge
{See criteria an back) O Make Checlc Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e | D o i Ol pelzte TLE [l Change [ Addition
nE - " | NEEL, MARIAN D | NAME
STREET ADDRESS | 1952 PARK MEADOWS DRIVE STE2 | STREET ADORESS
CITY-ST7-2IP FORT MYERS FL 33%7 , CITY-ST-2IP
TITLE v O oelete TLE [ change [ Addilion
NAME 1 NAME
STREET ADDRESS l STREET ADDRESS
CITy-ST-2IP : CITY-ST-2IP
“TImE N 7 Ooeles me - " [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP ‘ CITY-57-2IP
TILE I [ Delste THLE [ Change (] Addition
NAME ! NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-§1-2IP i CITY-5T-2IP
TITE " Ooeete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS j‘ STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
me 1 [ Detete TME [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P i CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing!does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal { am an officer or director
of the corperation or tha receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: “2lansice [/ Dl prag i D. pleel S-10-20

SIGNATYRE AND TYPED OR PRINTED NAI|IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



