2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 08, 2002 8:00 am
1 oty Name P9800004 7466 Secretary of State
SPEED DRILL SOFTWARE, INC. 01-08-2002 90019 038 ***150.00
Principal Place of Business Mailing Address
412 BANYAN WAY P.O. BOX 510129
MELBOURNE BEAGH FL 32851 MELBOURNE BEACH FL 328510129

AT IRt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—3516662 Not Applicable
z z it
P Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - ~-

WOOD, JAMES L
412 BANYAN WAY

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951

City FL Zip Code

8. Tht above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

SIGNATURE
* Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisty its Inangible FILE NOW!1! FEE IS $150.00 ) !
Tao il roquiromont g Sloets & o sﬁiﬂ After May 1, 2002 Fee will be $550.00 10. Election Campagn Fnancing - _ $5.00 May Be
9 T rust Fund Contribution. Added to Fees
(See criteria on back) ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TILE [JChange L] Addition
HAME WOOD, JAMES L HAME
STREET ADDRESS | 412 BANYAN WAY STREET ADDRESS
crv-s-2p | MELBOURNE BEACH FL 32951 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e .. O Delete f.me - o ~ OcChange [ Addition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ©, L onvsrae
TIE © Ooelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

emption stated in Section 118.07¢{3)(i), Florida Statutes. | further certify that the information
rature shall have the same legal effect as if made under oath; that | am an officer or director
eQuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. i hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or suggemental report is true and accupate and that
of the corperation or the recelver or trustee empoweged to exedlite this repory/a

changed, or on an attac
SIGNATURE:! = BER ycns \ \l\\& A S e i
NA! F NING OFFICER OR DIRECTOR Date Daytima Phone #

AV 0261210

CR2E034 (9/01)




