2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 849414 .
bubdvfiust Apr 27,2000 8:00 am
FREESE SPEEDOMETER SERVICE INCORPORATED ecretary of State
04-27-2000 90023 039 ***150.00
Principa) Place of Business Mailing Address
14109 ANGLE DR 14109 ANGLE ORIVE
HUDSON FL 34669 HUDSON FL 34869-1038
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
Ty ES Cily 85 = Appiied F
ity & State ity & State 4. FEI Number - pplied For
?-0856777 Not Applicable
- , " —
Zip FE . Country i th_ i Country 5. Certificate of Status Desired O $8'_75 Addmonal
- — - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS’ BENITA 8. Street Address (P.O. Box Number is Not Acceptable)
7815 EDINBURGH DRIVE
NEW PORT RICHEY FL 34653
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
Signatura, typed ar printed name of registared agant and titie if applicable. (NOTE: Registarad Agent signature raquirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Er!j;tlﬁsn%agof‘lf;uh::ﬂclng I fxij-eodoiol\gaeyésse
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ petete TITLE change [ Addition
NAME JACOBS, JERRY CHAD NAME
streeTaporess | 14109 ANGLE DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-31-2IP
TITLE vSD [ Delete TILE [ Change [ Addition
NAME JACOBS, BENITA B. NAME
streeranoaess | 7815 EDINBURGH DR STAEET ADDRESS
CITY-S7-2P NEW PROT-RICHEY FL 34653 - CITY-5T-2IP
TIMLE =D - - - [ pelate TILE ’ ” ’ = [ change [ Addition
NAME JACOBS,-JEFFREY JAY NAME
streeT aopress | 1652 LARKIN RD STREET ADDAESS
CITY-5T-21P SPRING HILL FL 34608 CITY-ST-2IP
TITE . 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-81-ZiP . CiTY-81-2IP
TITLE 1 Delste TITLE [ Change 7 Acditicn
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TnE O Delgte = - [ THRLE [ Change [ Addition
NAME L A
STREET ADDRESS el tay L " |- STREET ADDRESS
CITY-5T-2IP : : CITY-57-21P
13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informaticn
indicated on.this repert or supplemantal report is true 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 corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
AT T T A 1/5/e0 7z suas
IGNATURE: ___Atitsy  Za7 &) - aip 7 q/e0 FHF-T18
S G o : T ORE MED AR PRINTED NAME OF G OFFICER OR QIRECTOR é" 7 Date 7 ’ Ig);aﬂ{e Phone #
L i 1devifar I3, Jacobs

CR2E034 '9/99)



