FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am
DOCUMENT #  P01000077281 Secretary of State

1. Entity Name
SPEER MOUNTAIN RETREAT, INC. 01-29-2002 90081 036 ***150.00
Principal Place of Business Mailing Address =
2711 FOREST CLUB DR. 2M1 FOREST CLUB DR. UUULGLL ]S
PLANT CITY FL 3357 PLANT CITY FL 33567
S N IR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Bd 6009 Stafford R4
City & State ) City & State 4. FEI Number Applied For
Plant Ci B, Plant City, FL 59-3743747 Not Agplicable
Zp 33565 %‘gx Zie 33565 C(;«;nstg 8. Certificate of Status Desired O gg-:fq lﬁgﬂ“"“ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{Prc\d.rc_se change © nlu)

SPEER‘ TERRY D Street Address (P.0. Box Number is Not Ayeptable)

2711 FOREST CLUB DR. 5208 Cindy Kay Drive

PLANT CITY FL 33567
City FL Zip Code
Plant City, 33567
8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla [NOTE: Registered Agent signatura required when reinstating) DATE
. L e . m
9. Effﬁ;rporahc.)n is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE Change [ Addition
NAME SPEER, TERRY D NAME ( (SS- )
street aoofess | 2711 FOREST CLUB DR. STREETADDRESS | 5208 Cindy Kay Drive onid
orv-st-z¢ | PLANT CITY FL 33567 Gany-ST-21P Plant City, FL 33567
TILE 0 [ celete TITLE ' [ change [ Addition
NAME SPEER, KENTON E NAME '
STREET ADORESS | 1204 E. TIMBERLANE DR. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-ST-ZIP
TITLE - 1D - 3 Detete TITLE ) T [change [ Addition™|
NAME MISSILDINE, TRACEE S NAME
STREET ADDRESS | 5009 STAFFORD RD. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33565 GiTY-S7-21P
TITLE [ pelete TILE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry - ST-21F
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TIE [ Detete TImLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supglied with this filing does not guality for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem Al 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 recelv rusiee empowered 10 exgodte this report as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachmeg . wi i j powered.

NTED NAME OF SIGNIN DFFICER OR DIRECTOR Data Daytime Phang #

[gls =S Al |

v

CR2E(034 (9/01)



