2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G22177

1. Entity Name

SPECULATORS INC

Secretary of State

02-04-2003 90118 007 ***158.75

Principal Place of Business Mailing Address

3207 SHAMROCKE P.0. BOX 13332
9 TALLAHASSEE FL 32317-3333
TALLAHASSEE FL 32308 us

us

e w WU

2. Principal Place of Business 3. Mailing Addrass

RS TRAV I ERAR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

Feb 04, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—2256836 Nat Applicable
Zi [N 2 071V 411 48 wamay el 7D - —~Country=.. = — .. ol S a5 87 B Additi
P ity ¥ 5. Certificale of STatls Desired Fee'gi lﬁld;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DONALD F

3207 SHAMROCK EAST
9

TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

twe obligations of registered agent.

SIGNATURE

Signature, typed or printsd nama of registered agent and title if applicable

(NOTE: Registered Agent signatura regquired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 I
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Funct Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 palgta TITLE (Jchange [ Acdition
NAME SMITH, DONALD F NAME
stheet aooRess | PO BOX 3933 3207 SHAMROCK DR E 9 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32317 CITY-ST-ZIP
TITLE DvS () Delete TITLE [ change [ Addition
N WORDELL, KAREN J NAME
sTrecT ADDRESS | P O BOX 13833 3207 SHAMROCK DR E 9 STREET ADDRESS
[~omv-sTaP " TALLAHAS SEE Fi- 32317~ e = - T~ ST D s —— =
TITLE [T pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [5G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

12. | hereby certify that the infor idd with this filing 4
indicated on this report cpsUpplemental rgport is true ang
of the corporation or theffeceiver or trustge empowereg
changed, or on an atichment with an afidress, witbyf

SIGNATURE

& exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

2'my signature shall have the same legal effect as if made undear cath; that | am an officer or director
is-rEport as required by Chapter 607, Florida Statutesf ang that my name appears in Block 10 ar Block 11 if
Empowered.

1/03  XN0-LL8-2363

IGNATU{E AWD ‘OR PRINTED NAME OF S’GNING OFFICER OR DIRECTOR
,—l _.__’ .

{ Dawe Daytimea Phore #

—— — 3
T T oy _

WTARIOFLAS

I

T p—

CR2E034 (10/02)




