2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459129 FILED
1. Entty Name Feb 25, 2000 8:00 am
SPEELER ENTERPRISES, INC. Secretary of State
02-25-2000 90027 004 ***150.00
Principal Place of Business Mailing Address
6111 142 AVENUE NORTH 6111 142 AVE NORTH
CLEARWATER FL 33760-2743 CLFARWATER FL 33760-2743
us us ,
T > RO CRRCAT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1555544 Mat Applicable
ap Cauntry 2 ' Country 5. Certiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' T -
SPEELER! DOUGLAS R. Street Address (P.O. Box Number is Not Acceptable)
6111 142 AVENUE NORTH
CLEARWATER FL 33760
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title If applicable {NOTE: Registerad Ageni signature requirgd when reinstaung) DATE
8. This corporation is eligible to satisfy its Intangible FlLEJ’?NOW!!! FEE IS $150.00 . N
Tax filing requirernentgand elects k? 50, After MAY 1, 2000 Fee will be $550.00 10. E:E::'ggn%aén haign Financing - $5.00 May Be
S | ontribution. Added to Fees
{See riteria an back) O Make Check Payatle to Department of State
11, N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ celete TTLE [J Change (] Addition
NAME SPEELER, DOUGLAS R. NAME
sTreeT A00RESS | G111 142 AVENUE NORTH STREET ADDRESS
CITY-5T-21P CLEARWATER FL CIY-ST-2IP
TMLE VSTD [ Delete TME [ Change [T Addition
NAME SPEELER, W. RENEE NAME
STREET ADDRESS | 6111 142 AVENUE NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S7-2IP
TITLE AV - .- ﬂ Delela TITLE (1 Change  [_] Addition
NAME HENDERSON, WiLLIAM R. HAME
sTREET ADDRESS | 6111 142 AVENUE NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TITLE VP 7 Delee TITLE (] change [ Addition
NAME SPEELER, DOUGLAS R JR HAME
STREET ADDRESS | 6111- 142 AVE N STREET ADDRESS
arv-s-2¢ | CLEARWATER FL oy st-2¢
TITLE [ Delee TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IF

13. | hereby certify that the information sypplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | arm an officer or director
of the corporation or the recaiver of tndstee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all gifier like empowered.

SIGNATURE: L }il ”"L——% L /- 3)-00D P75 B4 75|

RINPED NAMEDF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (9/99)



