2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUMENT # 703859 Jan 21, 2000 8:00 am
SPEECH AND HEARING CENTER INC Secretary of State
. 01-21-2000 90057 011 ****g]1 .25
Principal Place of Business Mailing Address
1128 LAURA STREET 1128 LAURA STREET
F 2 KSONVILLE FLA 32206-4812
JACKSONVILLE FL 32206-491 JACKSO AUUYIUIY
S S AR ARERA
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appflied For
59’0970718 Not Applicable
Zip | Couniry Zip Country o , $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
§. Mame and Address of Current Reglsteted Agent 7. Nams an_d Address of New Registered Agenlﬁ
S - T e Koy FouTs
. Street Address (P.0. Box Number is Not Acceptable)
~WATF6 ROBERT-W- 26 [ e B S7p
1128 LAURA ST
JACKSONVILLE FL 32206 e - FL YT
Acson it Lie 2220l
8. The abg«.um@tity submits thif fszmem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
— ~ —— —
SIGNATURE ?0(4 +oUTS, ELtcce TLO © DR Ee s | <- @O
Signaturs, typad or printed nama of rag‘nslarad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9! Eledtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Addedto Fees Department of State
10. : OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME e PO VL e e e e 2 Dete TLE D . [ Change  [Addticn
NAME MACKOQUL, JERRY NAME RO D A T RAL “s"‘Tc iy T
STREET ADDRESS | 3425 MAIN ST. - . STREET ADDRESS | LZ. (o L2 - A"_b‘ S p 3t s&s”
crv-st2p | JACKSONVILLE FL 32208 . ov-stp | Jaerssonadiect e . R2Z02-
TE VPD 4 Delee e vy ed [ Change Gition
HAME MURRAY, VIC NAME O AT A DEeceorr— pu
STREET ADDRESS | 0605 ARNEZ RD. STREET ADCRESS | £L.2 - eAsT A= e =T
on-st-2e | JACKSONVILLE FL 32218 P CT-S1-20P | D At L i VICL s - BZZ0O72
TmiE SD . G Delete TITLE sp [ Change  [ahAdition
Nave -~ |BURRQUGHS, LEN - cn e e o B NAME - [T e

LoD PP i i e e «
STREET a0DRESS | 4 £ 8 BAT st Eanzesl PoAD SaiiEl

STREET ADDRESS | 932 INGILESIDE AVE. : X eoicLr = 222
CITY-5T-2 Kesss e sC

ar-sTaP | JACKSONVILLE FL

TIme D . O Chage  [BAddtion
NAME M KE. MOra {i < Do
STREET ADDRESS | | 3 2171 ToAaT Qg ch T SEXS ksl 4

o5t | Tremsow vitr, Fo 32249

p— ) [ Delete
NAME WRIGHT, EDYTHE H

STREET ADURESS | 48 SAILFISH DRIVE

cr-5T-2F | PONTE VEDRA BCH FL 32082

TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [J Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayumea Phone #

SIGNATURE: __ SEC e SEEQUIRED |-S-o6  Goa-35C 3403

--CR2E037 (9/99)



