2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000083984

1, Entity Name

SPEED PRINT ENTERPRISES, INC.

Principal Place of Business Mailing Address
14390 NORTH DALE MABRY HWY C/O WALTER SANDERS-3310 N DALE MABRY
TAMPA FL 33618 SUITE 1
TAMPA FL 33618
us
2. Pnnc§ Plﬁ f%’? ﬁ 3. Mailing Addres
wlted vz 3355 Suppad SE
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90002 016 ***150.00

M

|

Jl

DO NOT WRITE IN THIS SPACE

I

f’ 5}??&4 Sy, Toinde, Sorde

4, FEl Number 59‘3469927

Applied For

Not Applicable

5. Cerlificate of Status Desired O

$8.75 additional
Fee Reguired

3}404/ Country Zip M/J Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Wbt Sandoed

SANDERS, WALTER L e
13910 NORTH DALE MABRY HWY Swee MBS TS, A

SUITE ONE

TAMPA FL 33618

City -7'4"'%/&

FL

jode

C4
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

L/  San Aeso

SIGNATURE

FAS/H0

Signature, tyghed or printad name of registered agant and 1tle if applicable (NOTE: Registered Agent signature required when rginslating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Centribution.

10, Election Campaign Financing

$5.00 Mmay Be

Added to Fees

(See criteria an back) y Make Check Payable to Departmemnt of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME CARTER, JOHN EDWARD NAME
STReET ADDRESS | 15546 TIMBERLINE DRIVE STREET ADDRESS
CITY-§T7-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D [ pslete TITLE [ change [ Addition
NAME CARTER, JON| KAY HAME
sTREET ADRESS | 15546 TIMBERLINE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE - : ’ 7 Celete THLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete HILE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-ZP i - CITY-ST-21P

13. | hereby certify that the information s
indicated on this report or supplerne
of the corporation or the receiver fir t
changed, or on an attachment wit}i a

SIGNATURE:

plied with this fijj

does nat qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | turther certify that the information
| report is rugfand\accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME oFﬁrenma OFFICER OR DIRECTOR

Date

Daytime Phore #

[

CR2E034 (9/99)



