' . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 459129 ecretary of State
1. Entity Name 04-28-2003 91381 026 ***150.00
SPEELER ENTERPRISES, INC.
Principal Place of Business Mailing Address _
6111 142 AVENUE NORTH 6111 142 AVE NORTH YVlii1Uugkd
CLEARWATER FL 33760-274) CLEARWATER FL 33760-2743
- ’ AT OA AL AR R
2. Principai Place of Business 3, Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1555544 Not Applicable
Zip Counlry “ip Country 5. Certificate of Status Desired ! gg‘ggqgggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B .= e = - ANBME !« it oS e T e - . e

SPEELER, DOUGLAS R. Street Address (P.O. Box Numbar is Not Acceplable)

6111 142 AVENUE NORTH

CLEARWATER FL 33760

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicabile. {MOTE: Registered Agent signature required whean reinstating) DATE
- FILE NOW!! FEE IS $150.00 ) e
gi j 9. Election Campaign Financing $5.00 May Be
"y After May 1, 2003 Fe.e will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . . QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ThLE 2 |PD " 3 Delete TTLE [ Change [ Addition
NAME ' | SPEELER, DOUGLAS R. NAME
staeeT aniaess (6111 142 AVENUE NORTH STREET ADDRESS
ony-st-ze | CLEARWATER FL 33760 CITY-ST-2IP
TITLE VSTD O pelete TITLE [J Change [ Addition
NAME SPEELER, W. RENEE NAME
smeer anoaess | 6111 142 AVENUE NORTH STREET ADDRESS
orv-st-ze | CLEARWATER FL 33760 CnY-ST-7P
TILE [ Delete me ) . (3 Change [ Addition
NAME ’ T oo NAME ) - T ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-7IP
TME ] Detete TITLE [C]Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-ST-2IP "

12. | hereby certify that the information supplied with this filing does ncot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporLis true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gfgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg

with all otpgr like empowered.
any/4 g |
SIGNATURE: ___SIANSOVFALE "W OY/0f/03 727-530-475
SIGNATUREAND TYPED ovmwreo NAME OF snﬁmmy‘ﬁ:wz:{ OR DIRECTOR / Cete J/ Daytime Phane #

?

CR2E034 (10/02)

oo



