400“‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67031

1. Entity Name

SMALL BUSINESS SPECIALISTS INC.

PR

[

Principal Place of Business

2X05 § WATERMAN DR
VALRICO FL 335%4

Mailing Address

SMALL BUSINESS SPECIALISTS
"PO BOX 208
VALRICO FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, ete.

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90355 016 ***150.00

—
ML

DO NOT WRITE IN THIS SPACE

i

L

Applied For

-'City & Stale ' City & State 4. FEI Number
) 59-3142264 Not Apglicable
Zp Country Zip Country - $8.75 Additional
8. Cenificate of Status Desirad O Foo Required
. 6. Name and Addreas of Current Registered Agem 7. Name and Addreas of New Registered Agent
- e e - [ - = - Name - C- . .. ~ . A -f—
PENROSE, WM. D. Street Address (P.O. Box Number is Not Acceptable)
2205 S WATERMAN DR
VALRICO FL 32594
City FL Zip Code
8. Tha above namad entity submits this statement for the purpese of changling its registered office or registered agent, or both, in the State of Florida.
SHENATURE . .
, Signature, typed o printed name of registersd agent and tita if appScable, NOTE: Rogk d Agant sign ‘rmuirpdm i h) DATE
9. This corparatior: is eligible ‘? satisfy its Intangible . Hh‘i:‘?%’ FFEE 'sms;fg-gsoow 10, Erect{m_Campaign Financing ~ *. .. $5.00 May Be
Tax fiting requirement and elects to do so. Ater . 1 ae will be A - Trust Fund Contribution. - : Added 1o Foas
__{See crileria on back) Make Check Payabls to DepartmentofState _{ .~ . .. _ _ __ R -
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s b - T 1 Dekets me - Cdchange [ mddition | &
. - . [=3
NAME PENROSE, WILLIAM D. NAVE ) : : s
STREEFADDRESS | 115 MARGARET STREET STREET ADDRESS 13
CITY-S1-2P BRANDON FL CRY-ST-21P g
THTLE ' 3 Dalsta e Dchange [ Addition %
NAME- . o, ’ NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRv-St-ap .
mEe O pelere me CJchange [ Addition
. NANE—_ RN 417 SN R I S e S R T — ~
STREET ADDRESS - - - s STREET ADDRESS
CIFY-ST-2IP CUry-51-21P o - S meee o
TLE {3 perete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST- 218 CHY-S3-2P
e [ pelete Tne [OcCrangs  [J Aadition
NAME MAME i . .
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-5T-2P
SmE T e e . O palets TMLE i [CIcrange 7 Auition
WAME T e R O NmE ) e o : o
57555”*99'.‘55.5.' o s e oo e pe [ eemtaconess: |- -- Dol SN i
CIY-ST-2P . | 2 2 - CT AT CLZ ST Lo o

'13. I'hereby cemry that me m!otmauon supplled ‘with this filin g does not Quahfy Ior the exemption stated in Saction 119, 07?3)(1) Florida Statutes. | further cenify that the information
accurate and that my signalure shal! hava the same legal effect as if made under calh; that | am an officer or director

indicated on this report of supplemental report is frue an
ared to execule this repon as requlred by Chapter 607, Flonda Statutes; and that my name appears nn Bfock 11 or Block 12 if

of the corporation or the receiver or lrustes e
changed, ar on an attachment with an agergss

SIGNATUR

dll ather like empowared.

7»/{/ a fz/.?///vé%”/

Durytime Phone &




