2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522696 FILED
1. Enthy Name Jan 18, 2000 8:00 am
~ H. C. SPEYER CO., INC. Secretary of State
01-18-2000 90078 005 ***150.00
Principal Place of Business Mailing Address
6927 SILVERMILL DRIVE 6927 SILVERMILL DRIVE
TAMPA FL 33635 TAMPA FL 33635-96%
F e 9 S TR AR AR
Suite, Apt. #, atc. : Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4, FEI Number | appliec For
59-1713354 | T o
a0 Country - Zip Country 5. Certificate of Status Desved (] $0-7D Additional
- - - - B P — — | . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEYER, HC. Street Address (P.C. Bex Number is Nol Acceptable}
6927 SILVERMILL DRIVE
TAMPA FL 33635
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 Flerida.

/;—é’"loaé

SIGNATURE
ATE
oty vnmanant e secern smsa 2" | aorMAY 12000 Foo wibe $ssngp | 1% EeclenCampagntiencng - $5.00 ay e
= TE ’ N Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PO O Detete e [JChange [ *--
NAME SPEYER,HC NAME
STREET ADDRESS | 2720 W HILLSBORO PLAZA STREET AGDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-5T-2IP
TITLE O Detete TILE [ Chenge [T =220
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CiTY-ST-2IP
mETTT O] T - [ petete ~Q e N B - “[] Change [} *27+--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE 1 Delete TITLE [ Change
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme . [ pelete TITLE [ Change '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE COJchange O
NAME MAME *
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

of the corporation or the receiver ar trustee ergpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt?« i

indicated on this report or supplemental 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
i 0y
SIGNATPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

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 inforﬁwatw’on
changed, or on an atlach? ith ddre: ith all othey, mpowered.
Peat L dk g T ’
' LI B A (+ , o8
siGNATURE! - (L mal & e [—G- Locs (-5 3-§147-



