—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
1. Entity Name ' ecre al y O a e
SPEAKS ELECTRIC, INC. 05-29-2002 93644 009 ***550.00
Principal Place of Business Mailing Address
103111 NW 7TH AVE PO BOX 852 DU LA am
P.0. BOX 852 P.0. BOX 852 .
OKEECHOBEE FL 34972 OKEECHOBEE FL 349730852 :
2. Principal Place of Business 3. Mailing Address S .
Suite, Apt. #, elc. Suite, Apt. #, etc. Co NO;F WRITE IN THIS SPACE
City & State : ) City & State 4. FEI Number Applied For
59—1939873 Not Applicable
Zip Country Zp Country 5. Certificate 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
S'DO E. . Street Address (P.O. Box Number is Not Acceptable)
2502 SW 22ND CRCLE W
OKEECHOBEE FL 34974 ‘

City FL Zip Code

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

. . .
8 w

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature requirad when rainstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40. Election Campai ] )
= X . paign Financing . $5.00 May Be
Tax flImg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE O change [ Addition
NAME " | SPEAKS, DONALD E. NAME
stReeT aporess | 2602 SW 22ND CRCLE W STREET ADDRESS
orv-sr-ze | OKEECHOBEE FL 34974 CITY-§7-2IP
TILE VP [ Delete MLE [ Change [ Addition
NAME SPEAKS, MARIE NAME :
STREET ADoRESS | 2502 SW 22 CIR W STREET ADDRESS
CITY-S1-21P OKEECHOBEE FL 34974 CITY-ST-ZiP
ME ST - [T Delete TITLE [ change  [] Addition
nae ) AEGISTER, JAMIE I N T
STREET ADDRESS | 2502 SW 22 CIR W STREET ADDRESS T
Cy-ST-2IF OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE . T . O pelete TITLE [JChange (] Addition
NAME S . NAME
STREET ADDRESS | . . s STREET ADDRESS
CITY-ST-2IP - CITY-§7-2IP
TITLE oL ' 3 pelets TITLE [ Change [ Addition
NAME e NAME
STREETADRESS | .. .. ,% = .7 .. - STREET ADDRESS
CITY-$T-2IP it ’ CITY-3T-2IP
TLE O belete TITLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or diractor
of the corporaticn or the receivegor trustee empowered (¢ execute this report as rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitachment WW! ofBrike @

SIGNATU £,

S22-02_  B63-bY-§bEY

Data DCaytime Phong #

%

CR2E034 (9/01)



