12 | heraby certity that the informalion supplisd wi
Indicatad on this report or supplemantal rapo A@'
of the curporaﬁon or tha racalver or t NG

empowered.

Ry ﬂl:ng does not qualify tor the exempticn stated in Section 118, 0?;’3)(0 Florida Statutes. | further certity that the information
acc rate ahd that my signature hall have the same legal @
b this repoft as required by Chapter 617, Fiorida Statutes; and that my name appears 0 B!m 10 or Biock 11 if

ect as if made under aath; that | am an officer or direcior

ieg

L4

Drieytana Phone #

LZ-"‘B_B C?Eto °°5L!»5§

-yw

2003 NOT-FOR-PROFIT CORPO ATION BiLED >
UNIFORM BUSINESS REP : 8§
'DOCUMENT # N9B8000001 823 03 SEP -8 P 3: 3b
1. Entity Name
SPEAKING HANDS, INCORPORATED SECRETARL OF ‘%Tf KTE
L E-Aii f\?..‘ “\CHH»L"»‘ 0 IiDP\
Principat Place of Busingss Malling Address
2561 56 AVE NE 256t 56 AVE NE
NAPLES FL 34120 NAPLES FL 120
2. Pnncloﬂr Place of Busmess 3. Malling Address “Ilmlll““m ll"l“ “mllmu" Illll ulll l“ll ||I|I ml ull
Suite, Apt. #, etc. Suite, Apt. #, ete. [y} cHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §5-870357 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ggfqa?:;‘im‘
8. Name and Address of Clrrent Registated Agent 7, Name and Addresy of Now Raglatarad Agent
- NE["B - feme e e osms o —
- BARRETT, CLAUDETTE Street Address (PO Box Number s Not Acceptable)
2581 56 AVE NE
NAPLES FL 34120
v City FL Zip Code
8. The above namad entity ; statement for the purpose of changing its registared office or registerad agent, or bom in the State of Florida. | am farmiliar with, and accept
the obiigations of registered ag el
| [a N
SIGNATURE ﬁl /A ~JZ 03
Sigrr, typeet o rkale amsilsiersd agert and tie ¥ appicabie. (NOTE: Rogistate Agem Sqnatds Mourec whan roigintingy & U DATE
—_— — — T T Y e R G e Pea D R —tt TPt e e L . - N T |ETY A e mm o qm e s e e o
- " FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Ba ‘Make Check Payable to
2ARer September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Fees Florida Department of Stale
10, ' OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
E v 3 Deldte e DOthange [ Asdiion | 3
NAME _ | BARRETY, CLAUDETTE HAME A
stReeT aooRess | 2561 58 AVE NE STAEET ADDRESS 5
ufv-sr-a@ . | NAPLES FL 34120 CTY-ST-7P é}
TTE ** T £ Delste e OChange [ Addition | 3
HAME FUNTROY, ROBERT NAME
stree aporess | 2581 56 AVE NE STREET ADDRESS
CITY-gT1-2P NAPLES FL 34120, - CITY-§1-7IP
R o Doewte [me } O Crange _ O3 Addition |
W | DODD;ANDRE -~ T~ M T A
steer s00ness | 1644 40TH ST STREET ADORESS
orvesi-ze | WEST PALM BEACH FL 33407 Gy 5T-09
T
Ut [ Deletn TILE " — A Change [0 Addltion
N DODD, JON CARLO v TOONZSaS S50 ! o
smeesaooness | 1644 40THST ‘ STREET ADDRESS 13/0R 05 1NE0--002 ##bl.co
| onvize - | WEST PALM BEACH FL 33407 i iz e - -
e ) {0 Delete e O crange [ Addition
RAME RAME
STREET ADCRESS STREET ADDRESS
CIY-ST-1P CITY-ST-7P
Ly T3 O Detenn L [ Crange [ Aaditlon
NAME RAME |
STAEET ADDRESS STREET ADDRESS
CITY-57-2P TY. ST-2P



