2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P02000110889 = Secretary of State
1. Entity Name 05-01-2003 90169 009 ***150.00
SPEED LIMIT ENTERPRISES, INC.
Principal Place of Business Mailing Address
5459 VINELAND RD. 7802 KINGSPOINTE PARKWAY
SUITE #4301 SUITE #207-B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [¥ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
K13 -9 2999 Not Applicable
Zip Country Zip o Country - - - 5..Certificate of Status Desired -~ [ $8‘75 l-\_ddit'ronal
o - — -t e R E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
300, SERVICED, AN -
PEROTTI, CAROLINA Street Agdress (P.0O. Box Number is Not Acceplable)
7802 KINGSPOINTE PARKWAY : 02, BINGSPOINIE ‘Dh?)\xwhf
SUITE #207-B SUITE 203D
ORLANDO FL 32819 City FL | 2°ose
QRLANDY) cYi-b]
8. The above named entity submits this gtatggreAt fgrihg purgese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. g ,‘ -~ e
BIGNATURE S e ™ ovfogfo®
Signature, typed or printed name o_f_regisferec,‘pg‘apl and titte if applicadls, {NOTE: Registared Agent signature required when reinstating) OATE
R FILE NOW!!! FEE IS $150.00 * . o
< m Y , i : 9. Election Campaign Financing $5.00 May Be
After Ma? 8 g993 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
rg;‘g Check. Payable to Florida Department of State
10. ST T s ‘QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [ ] Deete TIRLE [ change [ Adeition
NAME -+ O'ROYRKE, JOHN G NAME
staeet appacss | 5459 VINELAND RD. #4301 STREET ADDRESS
cov-st-zp 7| ORLANDO FL 32811 : CITY-§T-2IP
TITE L. . O Defete e [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP L - - A LS ) o . )
TITLE R O petete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li<e empowered.

SIGNATURE: ___SIGNATIAIE ;'égI@UHRED axfe/a

SIGMATURE AND TYPED O RINTED’AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



