2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67031 Apr 11, 2000 8:00 am

1. Entity Name f S
SMALL BUSINESS SPECIALISTS INC. ecretary of State
04-11-2000 90167 024 ***150.00

Principal Place of Business Mailing Address
115"MﬁRGARET-3‘FﬁEET 1L5-MARGARET STREET
b 111) e i e SHTEC i
BRANDON-Fi 33511 BRANDSN-FL—335t4:5857 —e e

2. Principal Place of Business 3. Mailing Address . Hll" |||||I |‘||

SROE S GAaNITAM G

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

_ VALBICO, Pt 53584-2308 e N Appied For
\)C?&S“;ti\ o FL 4. FEI Numpe 59-3142264 NEprpll:able

{&se\.\ Coumg @ Zip Country 5. Ceriificate of Status Desired [ g‘g';’g‘ :i‘f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
CRNANSE Wy 0
PENROSE’ WM. D. Street Address (P.Q, Box Number ig ol Acceptable)
115 MARGARET STREET 2ERE "ETITR I e DO
SUITEC
BRANDON FL 33511 :
j Cod
J@ e FL |3X3%

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L 77

8. The above named entity submits this statel

SIGNATURE, 7 s
Signature. typed or printed name ¢f registered agen and itle if applicable. {NOTE. Registerad Agent signatura required whan reihstating) DATE
9. This F:.orporat(-f)n is aligible,to saisfy its Intangible L. f_ll:'Eﬂg_\!\!!!l FE_E_IS. $'!'5‘0.00 7 | 10, Eleciion campaign Financing $5.00 May Be
Tax ftlmg rgqu\remer\t and alects 1o do so. After MAY 1, 2000 Fee wili be $55000~ ~=<§ -- - Trust Fund Contrioatien-™ O3 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE 1D O Delete TILE O Change [ Addition
NAME PENROSE, WILLIAM D. NAME
STREET ADDRESS | 115 MARGARET STREET STREET ADDRESS
GITY-ST-ZIP BRANDON FL CITY-ST-2IF -
TITLE 3 Delete TITLE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
me N [ Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP - W CITY-ST-2IP
TILE [ pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE OJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-2E, s e 2 T o (MOTSTIR ) e L
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-§T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or.trusiee empowerec-toBXEDuUte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment Wwith ‘an"address perfike empowered.
S 48 gAY

! S RS
SIGNATURE: __¢2" S ,
CAMIH ICER OR DIRECTOR Date Daytime FPhane # 3

IA

\

CR2E034 (9/50)



