2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P98000061744 ecretary of State

1. Entity Name 04-28-2003 91338 031 ***150.00
SPEED GEL, INC. -

Principal Place of Business - - Mailing Address

100 W MAI_N §r e 1100 W MAIN ST . -
INVERNESS FL 34450 INVERNESS FL 34450 K s
2. Principal Place of Business 3. Mailng Address “II"III "l ml’ |||“ ||m "m |I|“ Il’ll I"I, mu ||Iu Illl‘ Im m‘
Lo Paesanhs Blup. VYo Rax 160
Suite, Apt. #, slc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
AnveperEg T\ MERMNELS R 99-8524726 Not Applicable

Zip Country Zip Country i - $8.75 Additional
N f -
‘3‘5{‘\5 2 WA -BMS \ g ﬁ' 5. Cerlificate of Status Desired [} Foe Required
=== =g’ Nameand Address of Current Reglstered Agent - - = ' |- =~ - = -=-7" Name and'Address of New Registered Agent T
Name
DAVIS, ERVIN E

Street Address(sF'.O. Box Number is Not Acceplabl
HOOWMAINST ooy S, RiweEuoed :

INVERNESS-FL-34456—
“Nveamess FL | 2id2

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
: X 9. Election ign Fi
After I;!ay 1,2003 Fee will be $550.00 Trust‘Fun%aQ;?:?bnuti:: e O fgi:a?:lQOh:?ésB ¢
. Make Check Payable to Florida Department of State '
10. or OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 SO [ pelete TME [Jchange [ Addition
nue 0 |DAVIS, ERVIN E NAME
streeT aporess | HO0-WIAINTST sreeranoress | o) S . RibeEuOotd .
arvesr-ze < | INVERNESS-FL—34450 CITY-§T-2IP \moeRuess. B\ Bads2
me P : 1 Delete TITLE [ Change [ Addition
NAME SNYDER, WRLLIAM S NAME
sTReeT Ancress | @epe-EFT COOPERRD” seeTaooess | VO . HEHLAMDS TBlub,
CITY-ST-2IP INVERNESS+L CHTY-ST-2IP .
S Wl W VOV ST N P S e 3 —
TITLE - “Tosle” ~ “TITLE ’ SECT e T m e eme R e [Ichange — [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZiP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TME . [ Change {1 Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-7IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I’ke empowered.

SIGNATURE: 2SI ATRE RECGEARS e viue &, Jzifos 352 120 Les4

RINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Fhone #




