g
1 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 01, 2002 8:00 am

DOCUMENT#  PO0000081992 Secretary of State

1. Entity Name 2
SPECIALIZED SOLUTIONS, INC. / 08-01-2002 90168 029 ***150.00
Principal Place of Business Mailing Address
39!0.R!G{\.f5_LVD. " 3910 RIGA BLVD.
TAMPA'FLZ23619-1344 TAMPA FL.336191394
2. Principal Place of Business . 3. Mailing Address | “"Il"l m Ilmllm |Im II"“I"’"m mll "mllu”l"”ll! l"l
3% €. LEMON S, | 2R £ L emoN S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A City & State . . ] City & State : 4. FEI Number 0988 Applied For
‘RQPO‘:: S‘PQ\ bb} ¥: L— i ‘\R@C\k)*)? \N\b \vL—-— 59—367 Not Applicable
Zip Count ip o, Countr - . $8.75 additional
:?;L-\ (_Q%o\ ( \é ()‘ 3\\ b%q LSS) [\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current R d Agent 7..Name and Address of New Regi d Agent
- Name
CAMERON, CARRIE Street ddress (P.O. Box Number is Not Acceptableg' NC e
3910 RIGA BLVD. 28 2 UE (Mo eshRe es-
TAMPA FL 33619-1344
J_gi ‘ P | Code,
UARCOLY SPRWWGS  FL [ 8w
8. The abovegsfamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
== the obliggtions of Yegistered agem . :
. . o) . L r
SIGNATURE _ QW h A A A i AND A_E\l Q—AQ—Q\? N LP\“\?‘R@\Q J I
Signature, tﬁed or printed name of rsgm;m and title if applicable. {NOTE: Registered Agent signature required when rainstating) N ‘:)ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $8%000 lSOsC) . A
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.0¢ —Qo' Eiizzli:r%agol’;:'?gui?:ﬂc‘"g ?ds‘;ggohé:ﬁsae
(See griteria on back) Mdke Check Payabte to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
iLE p oo 7 Delete TITLE [J Change [ Addition g
NAME WHITMAN, JOHN NAME £
s1ReET ADoRess | 3910 RIGA BLVD STREET ADDRESS 3
coiv-3r-zP | TAMPA FL 33619 CITY-ST-2IP w
TILE CFO . L KDe!ete TITLE [3 Change [ Addition &
NAME HARTFORD, ROBERT NAME
STREET ADDRESS | 501 WEXFORD DR E STREET ADDRESS
ov-s+2P | PALM HARBOR FL 34683, . GTY-ST-2P s .
TITLE coo ... . .,;,l [ Delste TITLE [ change [ Addition
nae [FOSTER,"JAMES " NAME
STREET ADDRESS | 11517 "308TH- PLACE NORTH STREET ADDRESS
crv-st-2f | SEMINOLE FL 33778 GiTy-s7-2IP .
Tme cogp - 7 Detete e C. Wi PAchange [ Addition
. r novs. CED . \
NAME CAMERON, CARRIE CEQ NAME Ca R\ CAMERoNs, C A
STREET ADDRESS | .3040-RIGA-BLYD. sTREETAODRESS | D % PN W2y o Ve Shegey
< N - . .
am-s2>_| TAMPA-FE33619 oz TIARPOLS SORNH T 346K
TITLE O3 oelete me TARE ’Q_j‘o% X O Change  [eition
NAME NAME TORL) WRY t‘\ﬁ‘t_% \ ‘l___
STREET ADDRESS steeTaoRess [ R €0 LEANOKND TTREW -
GITY-ST-21P ov-srze R @OQ @ Q\\\(-& ?L 3-\{9&(7
TINE 1 Delete TITLE V' Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gypplemental report is 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/8celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if

changefi, ar on an :at_;a ment Wth an address, with all othe
M3-811070

SIGNATURE: |
PR . ‘,,:4 . Daytime Phone #

IKd empowered.

S0 O NGO T

H DIRECTOR Date

ATETIAY




