2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26348

1, Entity Name

SPECIFIED SALES, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90067 002 ***150.00

Principal Place of Business Mailing Address
501 GREEN LAKE DRIVE 501 GREENLAKE DR
LONGWOOD FL 32779 LONGWOOD FL 32779-3543 LUGgaIL33I
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3045728 Not Applicable
Zip Country Zip | Counry 5. Certficate of Status Desied [ gg:g lﬁ::lec:jitional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MURPHY THOMAS Street Address (P.O. Box Number is Not Acceptable)
501 GREENLAKE DR
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cor registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, yped or printed name of regisierad ager and fite i aprlicable. {NOTE: Ragisiered Agent signature reQuitsd when 18ins1Ng} DATE
9, This corporation is eligible to satisfy its Intangiole FILE NOW1!! FEE IS $150.00 ) - )
10. Election C n Fi n
Tax filing requirement and elects to do &o. After MAY 1, 2000 Fee will be $550.00 T P e f{%{?ﬁo"ggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belzte TE [ Change (7 Additian
NAME MURPHY, THOMAS P. NAME
staces s0oness | 501 GREEN LAKE CIR. STREET ADDRESS
GITY-5T-2P LONGWOOD FL CITY-5T-2IP
e D [ Delete TmLE C1Change [ Addition
HAME MURPHY, JUDITH A. Namz
stheet 4DDRESS | 501 GREEN LAKE CIR. STREET ADDRESS
omy-gr-7p LONGWOOD FL CITY-ST-2iP
TTLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete ME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TILE O change [ Addition
NAME HAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE i 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Biock 12.1f

changed, or on an attachment withAn address, with all other like empowered.

SIGNATURE:

3-940  H0]-758 5076

Date Daytme Phorie #

MR2FN24 'araa



