pgpNUMENT# PO0D000B1992 |
nlity Name
wesoemne: St AME N DF’;[D,/%%:
SPECIALiLtD SoLUTIpNS, /NC. FILED
Principal Place of Business Mailing Address
3910 RIGA BLVD. 3910 RIGA BLVD. 01 SEP 26 Py 1: 3
TAMPA FL 336191344 TAMPA FL 336131344 ~ r.,.\,‘ g
DA Ok S e
R S R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5q - 5& 7 O 9 gg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O - gg'gigfed;mnal
i 6. Name and Address of qurent Reglstered Agent 7. Na_mi fu_l_d Address of New Regi =d Agent
| (fBrrie (pmeron 1
WHITMAN, JOHN V JR. Sﬁaﬁd 5-3 (P.(qu Number |%Acce iable)
3910 RIGA BLVD. VAA_ I Y
TAMPA FL 336191344 = = I e |
}
C“r&mpﬂ FL | 53“’32 9

8. The above ed\entity submits this statemignt for the purpose of changing its regwstered office or reglstered agent, or both, in the State of Florida.

SIGNATURE W ; CC\YV’?{ A Comaron 4-71-01

S\gnsmra typed or pnﬂled name of reglsl%t and titfe if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Tiwis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . 10. Elsction G \an Financi :
Tax filing requirement and elects 1o do 5o After September 12, 2001 Fee will be $750.00 Tt P o e ffd'e%?o"ggfe
(See criteria on back) O Make Check Payable to Department of State
11" OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Co| e CEOo O Do N SN B 1 S g Lo
B s Robert Hadford e =101/ —=01010--001
STREET ADDRESS | 55 DY u)—ua%m\ Dr e STREET ADDRESS T T ug N e re s R Ty
- SELE Y INECRIE © it
av-s-zz | Poadn Harvbor - EFL 34483 CITY-ST-2P.
. oD —
: f“‘~:lu£.{___ [ Delete TILE [ thange 3 Addition
. NAME L)Q,n«-\f,g [:DS+CY‘ . ; NARE -
: STREET ADDRESS | ) ) &5 171 [D%Hm—pl N e e f - STREET ADDRESS
CV-ST-ZF | SE v r’\O‘& r' L_ 53_7 7 8:«_).\ CITY=ST-2IP _
T TR = m.’ ' D "N T I —— Sanali -+ - - Change . .[] Adetiion
= | NAME o Johl"\ \)\)hli—m ..\ t T EONAME! 1% :‘“ T STTTAT S T emTT e
STREET ADORESS {203 | py Q. { a0 Rlv STREET ADDRESS | .
CITY-8T-20P Towvw o CFL 55{} 15 CImy-81-2IP

e EQ Q,&UZ_\ <. C,wo_@,ﬂnme__-— T——p = = ‘ — g_u;?ag‘s_.gmditinn

CR2E034 (5/01)

NAME NAME
~STREEVADDRESS™ “3‘%'\’5'_%\ e OLUD STREET ADDRESS
CITY-S1-2PP ‘“——Rm(’\)g\ LT =236 \c\ CITY-sT-2IP
TITLE N ’ [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-21P
THLE O Detete e - O Change  [J Addition
NAME NAME m ’
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplgmental report s true 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 receiy6r ONrustee empowerad 1o execute this r
changed, or on an attachmenit with &% address, with all other like empov/erel

1t &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
g [ AT r'”;n—v- rs P 7"
SIGNATURE: ___OICRIATU R ST 0)

BEIN M T-10-01 6L

SIG”‘TUHE AND TVFED OR PRINTED NAME OF SIGNING OFFH’.ﬁ’OH DIRECTOR Nata Y et Dol 4




