2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045548 FILED
1, Entity Name A r 11, 2000 8:00 am
THE SPEECH TEAM, INC. ecretary of State
04-11-2000 90020 027 ***150.00
Principal Place of Business Mailing Address
5110 LONGBOAT BLVD E $110 LONGBOAT BLVD E
-| TAMPA Fi. 33615 TAMPA £L 336154230
us us
E T AR A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3234171 Not Apolicable |
Zip Country Z-iP - e e OO e mfﬁm’le—o—f'éta{u‘s li!eei(ed—-4 l_:l $875 Additional
—_— ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFANAKOSv KARLENE M Street Address (P.O. Box Number is Not Acceptable)
5110 E LONGBOAT 8LVD
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and s f applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
0 T opcnionin g oty e wangule | FLENOWII FEE [SS1S000. | 10 caconCorpsign Francrg  $5.00 ey
g re 1 . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete e [1Change [ Addition
NAME STEFANAKOS, KARLENE M NAME
streer anoness | 5110 E LONGBOAT BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TINLE VP 1 petete TITLE [ Change L[] Additian
NAME STEFANAKOS, ELIAS K NAME
sTREET ADDRESS | 5110 E LONGBOAT BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL i ) - ff cv-srze )
e TS {1 Detete THE []Change [ Addition
NAME STEFANAKOS, CONSTANTINE E NAME
street aooress | 5110 E LONGBOAT BLVD STREET ADDRESS
LITY-ST-21P TAMPA FL CITY-$7-2IP
TILE 1 pelete TITLE ClChange [ Add%n—l
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TRLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ELSAS K SrEFamakas. B pari ][00 813-85S- 494}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDW bate Dayume Phone ¥

CR2E034 (9/99)



