t

2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # PQ(o00009{ 030 Mar 22, 2000 8:00 am
1. Entity N
e | L Secretary of State
E. SPEER & ASSOCIATES, INC. 03-22-2000 90016 020 ***150.00
|
Principal Place of Business Mailingr Address
: |
900 S. Federal Hwy. 900; S. Federal Hwy.
Suite 321 Suite 321 9
Stuart, FL 34994 Stuart, FL 34994 ‘ 80042381
2. Principal Place of Business : 3. Maililng Address
Suite, Apt. #, glc. ’ Suite;. Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City 8: State 4. FEI Number Applied For
. b 65-0727592 Not Applicable
Zip Country Zip ! Country ‘ : $8.75 additional
; . 5. Certificate of Status Desired ) Foo Requirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—f- - - - - Name - - - - ————

Speer 4 -Erl ing D. Street Address (P.O. Box Number is Not Accepiable)
900 5. Federal Hwy.
Suite 321
Stuart, FL 34994 ' :

‘ City Zip Code

{ FL

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

CR2E034 (9/99)

SIGNATURE '
Signatura, iyped or printed name of registered agent and bile d applidlam& (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . , ) )
" ) 10. Election Campaign Financing $5.00 May Be
Tax h'nng requirement and elects 1o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President & Director i [ Celete T Clchange [ Addition
:::::EEI ACDRESS Speer, Erling D. | ::r:dfim RESS
SHEINS | 900 S. Federal Hwy, Suite|321 e 00ees
.l Stuart, FL- 34994 ' =
TILE S/T D VO Delete MLE [ change [ Addition
NAME Susan B. Speer o NAME
STREET ADDRESS 900 S. Federal HSY. ' Sulte 321 STREET ADDRESS
orv-st-ze | Stuart, FL 34994 1 CITY-ST-21P
e L ] ot Opeee_ dme | _ [ change [ Addition
MAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-7P { CITY-5T-21P
TITLE YO Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Addition
NAME ! NAME
STREET AUDRESS ' STREET ADDRESS
CITY-57-2P | CITY-ST-ZIP
e * O Delete Time ] Change  [] Adcition
NAME ‘ NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

13. [ hereby certify that the infarmation supplied with this fiiin dées not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recei te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach ike empowered. .
Erling D. Speer .
SIGNATURE: President 3/10/2000 561-283-2900

IAME ?F SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

/sanﬂ\rune AND TYPED OR-PRINT;




