2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

i+ 1, Entity Name S t f St t
) ’ MENT CORP. * ¢creiary o atc
: SPEAKER ENTERTAIN ! 05-11-2001 S0008 031 ***150.00
Principal Place of Busingss Mailing Address
6826 KARA COURT 6826 KARA COURT
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, ete. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Sq -2){[)0150‘58 Not Apniicabic
Zi Countr Zi Countr
P Y P 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHETTI, ROBERT Street Address (P.O. Box Mumber is Nat Acceptable)
6826 KARA COURT
ORLANDO FL 32819
City ;rl; L Ziny Code
8. The above named enlity submits this statement for the purpase of changing its registered oftice or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature tvped or pranted name o regislered sgent and title 1 applicaslic [RO1E: Registerad Agert sigratum regl red when reinsating) 130k
: s elinible i ; E i i1 FE g
9. This corporatpn is eiigible to satisty its Intangible FILE NOW! FEE ls $150.?0 10. Floction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ) - y
o \ Trust Fund Confribution, Added to Fees
(See criteria on back) | iMake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 1N 1
TTLE D [ Daleze LS [ Change [ Additon
NANE FISCHETTI, ROBERT HateE
STREET ADDRESS | 6826 KARA COURT STREET ADURESS
CiTY-8T-2IP ORLANDO FL 32819 CITY-5T-ZIP
TMLE 7 Delete TITLE [ Change [ Additiaz,
NAME HANE
STREET ADDRESS STREZT AZDRESS
CIT¢-8T-21P CITY-ST-2IF
TILE [ Delete TLE [ 0Charnge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21F CITY-ST-£IP
TITLE T pelelz nT.E O Change [ Additia»
HAME HARE
STRECT ADTRESS STREET ADCRESS
CilY-87-412 CITy-87-2IP
THEE [ Delate TITLF [ Crange ] Additon
HAME HAME
STREE! ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-SI-ZiF
“iLE 1 pelete TT:E (O Chenge [ Acditio
NAME NAME
STREET ADDRESS STREET ADZRESS
Ciry-57-217 CITY-87-71p
13. | nereby certify that the Lnforrnqﬁoﬁ'é{fﬁ)@ied with this filing does not guaiify for the exemption stated in Section 119.07(3](i}, Florida Statutes. | further certfy thal the informaton
indicated on this report or supplermenta! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directo”
of the corporation or the receiver ar pdstec emoowered to execute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Biock 11 or Biock 12 12
changed, or on &n attachment withvan address, with.gi| othak like empowered,
sienaTuRE: SO Ao felrct Cischath Qes  dfshr W73 70000
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR B Lale Dyt 1o Do

.

DOCUMENT # PO0000089387 May 11, 2001 8:00 am

CR2ED34 (10/00)



