&

%

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO[ OOOO 7;67C/ [

1. Entity Name

Speczaﬂrg (Lol Concoplr of Americe, The.

DO NOT WRITE IN THIS SPACE

VI3[ 3. Mailing Address

2. Principal Place of Busini

May 24,2002 8:00 am
Secretary of State

05-24-2002 91345 049 ***150.00

7]

Now) Hoven | 284 W0- New Hq\Jcr\ (2%

(4]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State — City & State 4. FEI'Nu- ber Applied For
W - Mielryume . Fary Wiesyt IO tDUrf\Q: £\ ~-3714 58 (D”_’) Not Applicable
Zéag 0O Ll ch%ﬂ_ Zgzqo(ﬁ! Country 5. Certificate of Status Desired [ gi';sqa':;“mai

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Cumront Registered Agent

T Rl Bouwvier” (CPR)
Street Address (P.O. Box Number is Not Acceptable)

3210 North woiwKlham Rd
Vg {bouwrna FL

TEREs

8. The abave named

)4 s

SIGNATURE

submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sy/ 20/

Signatere, typed or prinied name of regislered agenl and lille 1 gpplicable.

(NOTE: Regislered Agenl signalive requeed when rensetingt

. P ety . January 1- May 1 Fee is $150.00
, bl . . . .
® l:frﬁ;rp?ral:ﬁ:] s e[:'?lblg I(: Si:nifyét: ‘-I;r(ljlangs © After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
5 4 requirement and elects fo ' O Amendod UBR is $61.25 Trust Fund Contribution. Added to Fees
- (See criterta on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS —_
TILE Presidents . e o
NAME Tohn Dovid c‘*‘e" 3T HAME &
smeeTaooRess | 283 Flﬁf clers DR, STREET ADDRESS @
CTY- ST 2P Trahic g c, (=1} %03 CITY-5T-71P §
TILE 56(.\'3 Yory TITE 5
NAME Lare. oot Cuwerd NAME C
SRETAORESs | 282, londerg DL, STREET ADDRESS
s | Tedwlanhic, B 32903 st 2p
e i i e
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-SI-2p DO NOT WRITE
TME THLE
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CIrY - ST- 2P CTY-ST- 2P
TRE Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-$i- 2P
TLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7.ZIP

that the information

13. | hereby certi

pplied with this ﬁliné;
indicated on this report or &

pplementaMgport is tfrue an

attachment with an addregs, with all othe/ ligglempoyseTed.

SIGNATURE:

does ot qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
agcurate 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 rgteiver or trustpe empowereg4S ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or an an

T Lleir = cllotr 2o 9077504

hrENTED NAME OF BIGNING OFFICER OR DIRECTOR

Date B Daytime Phone &




