2000 UNIFORM BUSINESS REPORT (UBR)

P Eo“(y: UMENT # P96000054215 | Jan 19%%(%)])8'00 am

SPEAKER SADDLE, INC. Secretary of State

01-19-2000 90167 026 ***150.00

Princtpal Place ¢! Business Mailing Address
100-WALLACE AVENUE 100 WALLACE AVENUE
SUTEE‘G%)‘C SUITE 360
SARASETA FL 34237 SARASOTA FL 34237-6043 _
264 =R0itville || Gm€.
Suite, Apl. #, €1G. Suite, Apt. #, etc. o0 NOT WRITE IN THIS SPACE
ity & State

City & Stat 4. FE! Numb Applied For
’ - “mer 65-0852327 NthApph'cable

apnsota) EL |
g’(_\ ;l?b_.f,..? :Cc’Br:' S . _ Zip _ Country 5. Certificate of Staws Desied [ fi‘%ﬁ,ﬂi‘ﬂ“"”a'

6. Name end Address of Current Registered Ag-en.t 7. Name and ‘Address of New Registered Agent
Mame
BELLE, MALENA M Str PO. mber jg N tat
4410 CHIMMEY CREEK DR. S 55q U e R and
SUITE 800
SARASOTA FL 34235 oy Sﬁ.qu : FL %a - 4

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

e,

SIGNATURE
printed name of refistered agent and title it applicabia. (NOTE: Registered Agenl signalure raquired when reinstating) - § CatE [
8. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f|||ng re_}quuremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Faes
(See criteria on back) a Make GCheck Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ change [ Addition
NAME BELLE, MICHAEL NAME
sTreeT ADORESS | 100 WALLACE AVE., STE. 380 STREET ADDRESS
CiTy-§7-21P SARASOTA FL 34237 Cy-ST-ZP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
T - - Ooetee” =~ f e : - T ’ " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
I e 7 Delste TI"LE 3 Change L1 Addition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gp-sT-IP

13. | hereby certify that the information supplied with this filir\(? !
indicated on this report or supplemental report is true and 3
of the corporation or tha receiver gr trugtee:

Daylime Phone %

2 1o]o0 F4I-155 212

- o

L LY

CR2E034 {9/99)



