FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # P98000091159 o Secretary of State
1. Entity Name 02-17-2003 90188 026 ***150.00
CARON SPEAS, PA.
Principal Place of Business Mailing Address
605 FRONT STREET PO BOX 89
WELAKA FL 32193-008% WELAKA FL 321930089 )
o — OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘35383 12 Not Applicable
e Country zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPEAS' CARON Street Add {P.O. Box Number is Not A table)
ree: ress (F.O. Box Number is Not Acceptable
407 FRONT ST i 0
WELAKA FL 32193-0089
’ City FL | zvrcCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Bbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {MOTE: Registeradt Agent signalurs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ?
i . Electi ign Financi
After May 1, 2003 Fee will be $550.00 Pt o g 35,00 sy 8o
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TILE [ Change [ Addition
NAME SPEAS, CARON HAME
steet anoress | 407 FRONT STREET STREET ADDRESS
CITY-§7-21P WELAKA FL 32193 CITY-5T-72IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-51-71P
TIILE o e . Opetete - TITLE RN PR . . I - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
L [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-21P
TITLE e : [ petete TITLE - {J Change, ] Acdition
NAME NAME '
. STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP o CITY-S7-21P

12. | hereby certify thaf the infarmatip
indicated on this report or supp
of the corporation or the recefer or tru ofte empowered to exes
changed, or on an attachmént with address. with all other likéy

SIGNATURE:

withhig flling does not qualify for the /n-"- slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
£port is true Anekagcurate and that my signgére shall have the same legal effect as if made under oath; that | am an officer or direcior
i flired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

04 /z;/a 32 B Yl2S

Daytime Phone #

— L

————r—

e

CR2E034 (10/02)




