2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 603629 Jan 12, 2000 8:00 am

Enity Namo Secretary of State
THOMAS A. SPEER, P.A. 01-12-2000 90033 047 ***150.00

nosipas Clace of Business Mailing Address

= 1/2 MAGNOLIA AVE 113 1/2 MAGNOUIA AVE
- 0K 1364 P0. OX 1354 £0000754
———_=- FL 32T SANFORD FL 327711319
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1402423 Mot Applicable
Zip Country Zip . Courtry 5. Certificate of Status Desired O ?g'.gfq (ﬁic:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - - o e '-"Narne - oo — N — —_— =
SPEER‘ THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
113 MAGNOLIA AVENUE
SANFORD FL 32771
City FL Zip Code

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

IGNATURE

' Signature, typad or printed name of registered agent and titie if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
, ?us corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I3 Added to Fees

(See criteria o back} 0 Make Check Payable to Department of State C N no
1. OFFICERS AND DIRECTORS § 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE PST . - 1 Delete, ILE R CIchange [ Addttien | &
AME SPEER, THOMAS A . NAME <
eeT anoress | 113-1/2 MAGNOLIA AVENUE STREET ADDRESS §
ITY-$T- 2P SANFORD, FL 00000 CITY-§T-ZP ‘é—'
ME D O Delste TITLE [JChange [ Adéition | O
AME SPEER, THOMAS A. NAME
treeT AooRess [ 113-1/2 MAGNOUA AVENUE STREET ADURESS
Y- 5T-21P SANFORD, FL 0G0GG CITY-57-2IP .
e J petete ime [ Change £ Addhtion
aME_ L - e e £, " et ANAME e e h e e -
TREET ADDRESS STREET ADDRESS
TY-ST-2P GITY-ST-71P
ME O pelete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST- 2P GITY-ST-7IP
TLE O Delete TIILE [ thange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-5T- 2P ITY-§T-20F
iTLE 7 Detete TitE O3 change ] Addition
AME HAME
TREET ADDRESS STREET ADDRESS
Ty-ST-2IP CITY-§T-2IP

3. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ay N m”\b‘{fﬂﬁ[@) 1/4/00 (407) 322-06381
"

. 2ENY
h ngE ﬂﬂppgﬁ%F’NAﬂw‘@gé EW-BR DIRECTCR Date Caytime Phone &




