2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000031033 Feb 24, 2000 8:00 am

1. Entity Name

MARTI MONDELL SPEECH SERVICES, INC. Secretary of State

02-24-2000 90012 007 ***150.00

Principal Place of Business Mailing Address
122 SE 30TH AVE. 122 SE 30TH AVE.
QCALA FL 34471-9133 OCALA FL 34471-9133

|

I

2. Principal Place of Business 3. Mailing Addrass . . H"”“' ”I |||[
5] sE Ui s 2939 Nl 1 Loop
Suite, Apt. #, elc. Suite, Apt_t_#b-te‘l'c:._ DO NOT WRITE IN THIS SPACE
City & Hrate City & Stat - ‘ 4, FEI Number 55 U Applied For
o Caja ) F;e ' Ocaja’ { Ff’ 755933 Not Applicable
. LT : N .- A .
ipi ' / ]F—, ;‘-'_ I Coumr’i)sk EII’” ,75 W i CountryU SA 5. Cenificate of Status Desired d ?g'ggqlﬁgg“mal
6. Name and Address of Current Ragislertlad -Agent 7. Name and Address of New Registered Agent
Name -
VOOR’ IONE M Street Address (P.O. Box Number is Not Acceplable)
5260 NW 75TH AVE
LAUDERHILL FL
. City FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agant and title it applicabie (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o )
Tax fJIingprequ4rementgand elects toydo 0. ‘ After MI“\Y 1, 2000 Fee will be $550.00 10 .iljgtt IEE:;S‘;?;Q” F,'nancmg 0 $5.00 May Be
w2 1s i ibution. Added to Fees
{Ssa criteria on back) a Make Checli Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O Dalste TILE [ change [ Addition

NAME MONDELL, MARTI HAME

STREET A00RESS | 122 SE 30TH AVE. STREET ADDRESS

Ciry-st-2p QCALA FL 34471-9133 Ciry-st-21p

TLE D O velete TITLE Ol change [ Addition

NAME MONDELL, MARC HAME

STREET ADDRESS | 122 SE 30TH AVE. STREET ADDRESS

bl 8129 QCALA FL 34471-9133 CITY-§1-29

TTLE O pelite TITLE [OJchange [ Additicn
~ NAME - - - o Lonme -

STREET ADDRESS STREET ADDRESS

GITY-ST-71P : CITY-ST-2IP

TIILE . [ Delete TITLE [ Change [ Addition

NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TmLE [ change [ Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-2IP

TITLE . O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar directer
of the corporation or the receiver or trustee empowerad [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:M&W (Martia Mondeil) 2 (400 ij-cﬂ.wr (352) 554 -21%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aynme Phane #

CR2E034 (9/99)




