2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;1216%]2)800 am

DOCUMENT # 667701 Secretary of State

1. Entity Name
SPEEDY BLUE, INC. 03-04-2002 90013 049 ***150.00

Principal Place of Business Mailing Address
550 1QTH STREET. NORTH 550 10TH STREET. NORTH
NAPLES FL 34102 NAPLES FL 34102

: L

2. Principal Place of Business

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59'1994593 Not Applicable
Zi Count Zij Count it
P ountry s eunty 5. Corificate of Siatus Desied ~ []  90+7D Addiional
L, - N . _. - - — Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- Name
HIGG;NS! JOHN R. Street Address (P.O. Box Number is Not Acceptable)}
5§50 10TH STREET, NORTH.
NAPLES FL 34102
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
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 i N
Tax 1i|ingp requiremenlgand elects lf:\ydo 50 ° After May 1, 2002 Fee wIEE$be $650.00 10. Eleetion Campaign Financing $5.00 may Be
G ré : ¥ 1, ' Trust Fund Contribution. { Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [Jchange [ Addition

e HIGGINS, JOHN v
« STREET ADORESS 14330 THIRD N.W. STREET ADDRESS

criv-s1-2¢  |NAPLES FL CITY-ST-2IP

TITLE D T Delee TITLE [0 Change [ Adcition
NAME HIGGINS, JOHN NAME

STREET ADDRESS 4330 THiRD N’w STREET ADDRESS

CiTY-S1-2IP NAPLES FL CITY-5T-2IP

TITLE T ' ) “Ooelete TILE ) O Change ] Addition

NAME NAME

STREET ADDRESS STREET-ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE 1 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY*ST_*Z{F

supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
ith all other like empowered

13. | hereby certify that the informatig
indicated on this report or supp
of the corperation or the rece
changed, or on an attachmey

SIGNATURE: __ o YNATWZE 2EQUTREDoun m1ecins 2 - /f ~0 77 941-262-7022

snsunyns AND TYPEB OH PINTED NAME OF SIGNING OFFICER GR DIRECTOR " Date Daytime Phona #

ELEE F14Y)

CR2E034 (9/01)



