2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity N
May 01, 2000 8:00 am
THE SPEECH AND HEARING CENTER OF FORT WALTON BEA Secretary of State
05-01-2000 90403 032 ****70.00
Principal Place of Business Mailing Address
2X) EGLIN PKWY., SE. #6 220 EGLIN PKWY.. SE. #6
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548-5811
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appliad For
53-1318543 Not Applicable
Zip Country 2 Country 5. Certficato of Status Desied [ $8+79 Additional
Fae Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent ~- - ~
Name
Street Address (P.O. Box Number is Not Acceptable
GRIMSLEY, JAMES W. ’ " ptatle]
25 WALTER MARTIN DRIVE
FT. WALTON BCH FL 32548 o 5 Cooe
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 (202 _// — Exerudite Durector .94%/5’ AO
Slgnatura, typad or printe tered agent and title it applicable. (NOTE: Registered Agent signatura retiuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o y
FEE IS $61.25 - Trust Fund Contrioution. a Added to Fees Department of State
10. b. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . O Delete TITLE ’ _ O] Crange [T Addition
NAME BATTLE, GLORIA NAME
STREET ADCRESS 2392 PLAC'D DRNE STREET ADDRESS
CITY-8T-2IP FT WALTON BEACH FL CITY - 5T-2IP
TILE Vv : O Delete e [ change [ Addition
NAME REEDER, LARRY ‘ ) NAME ’
STREET ADDRESS 54 BEAL PAHYWAY NW ) L ' STREET ADDRESS
CIy-ST-2IP FT WALTON BCH FL 00000 CITY-5T-ZiP ]
TITLE T O Delete TIMLE [ Change [ Addition
NAME JAY, STEVE , NAME
STREET ADDRESS | 1234 AIRPORT RD STREET ADDRESS
CITY-ST-2IP DEST'N FL CITY-5T-2IP
TILE b O petete e 1 Change [ Addition
NAME HAWLEY, LORI K NAME
STREET ADDRESS | 220 ELGIN WAY SE STE 6 STREET ADDRESS
CiTY-S§T-2IP FT WALTON BCH FL CITY-ST-2IP
TLE [] : B0 Delete TITLE s [ Change  E3Addition
NAME VAN BERGEN, JEAN NAME Sezanne Tyner
STREET ADDRESS | 2809 BEN HOGAN CT STREETADDRESS | 116 Dev: lie Drwe
OTY-ST-2P {SUALIMAR FL. CITY-ST-2IP Mary Fsther, FL 32549
TTLE [ Detete TITLE O change  {J Addition
NAME ] NAME
STREET ADDRESS ) " GTREET ADDRESS
CITY-3T-ZIF CITY-3T-2IP
12. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:_ 2



