FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P97000083984 Secretary of State
1. Entity Name 05-05-2003 91431 020 ***150.00
SPEED PRINT ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
2202 W WATERS AVE 3355 BEARS AVE
TAMPA FL 33604 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
Cily & State City & Siate 4. FEl Number Applied For
59-3469927 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent - [ 7. Name and Address of New Registered Agent
— It FIEERE T T 4 - - - . - { Name - —L———
SANDERS, WALTER :
Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE o " coep
TAMPA FL 33618
City FL Zip Code

8. The above named enlity submlts lhIS slater‘nem:ﬁr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslefe @ Wd //:w 5(/ 7 @ig/‘ s f/Z?/ﬂ}

SIGNATURE
Signaturs, typed or nn!!d hame of regis! regigiefiod aganl and title if applicable. {NOTE: Registerad Agent signature requirad when réinstating) T ¥ pard
FILE NOW!! FEE IS $150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITE [CJChange [ Addiion
NANE CARTER, JOHN EDWARD NAME
streeT anoeess | 15546 TIMBERLINE DRIVE STREET ADDRESS
omv-size | TAMPA FL 33624 COy-ST-2p
TE . - D O pelete TITLE [J Change (] Addition
NamE CARTER, JONI KAY NAME
street aporess | 15546 TIMBERLINE DRIVE STREET ADDAESS
CITY-ST-2 TAMPA FL 33624 CITY-ST-2IF
TITLE [ pelate TITLE [Jchange [ Addition
_NAME . NAME
Tsweravoress | T 77T . T ' STREET ADGRESS Tt T ) -
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21F . = CITY-ST-2IP

|I|ng oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ccurate apd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
] repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
mpowere

LR QUIRE S ot Yo/t 3

slsu"ruﬁs ANDTYPED OR PRINTED Wmnme OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information su
indicated on this rapert or supplerpentpl rep
of the corporation or the receiver ditrfstee mpower:
changed, or oh an atiachment with anfaddrbss, witl

SIGNATURE:

AV B.SHOK0

CR7E034 (10/02)



