2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

SPEECH SOLUTIONS, INC.

07099

Principal Place of Business

2240 WOOLBRIGHT RD. SUITE 305
BOYNTON BEACH FL 33426

Mailing Address

2240 WOOLBRIGHT RD. SUITE 305
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
12,2000 8:00 am

Se
Sgcretary

of State

09-12-2000 90011 002 ***558.75

I

ﬂ

AT

S0 NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number 23_2939977 Applied For
e plicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desir%qlﬁggmn%
————— @ ivame and Address of Current-Registered-Agent—————————-|= +Z=Nama and:Addrese of M@w.ng!;Lem moemr=— . - _ -
Name
COSTILO, ALAN
2240 WOOLBRIGHT RD. SUITE 305 Street Address (P.C. Box Number is Not Acceptable)
¥ ~
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
LF Sigrature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
=Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

sign\id

SIGNATI.IHE ANDTYPEQQO RPRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

1. OFFICERS AND DIRECTORS 12, _
TILE D [ Delete TMLE [ Change [T Addiion | 8
NAME COSTILO, ALAN NAME w
sTreeT poress | 2240 WOOLBRIGHT RD, SUITE 305 STREET ADDRESS §
CITY-§T-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP 5
e D 7 Delete TMLE O Change [ Addition | O
NAME COOPER, PAUL B

streeT aponess | 2240 WOOLBRIGHT RB, SUITE 305 STAEET ADDRESS

onv-si-2p | BQYNTON'BEACH FL 33426~ "“"m A orv-srzzp= == -~ - e e ~ -

TMLE D P e TMLE [ change 3 Addition
NAME HAHN, MICHAEL NAME

streeT aooress | 2240 VAQOLBRIGIY RD, SUIRE 305 STREET ADDRESS

CITY-ST-2IP BOYNTOMNMBEACH 33426 CITY-5T-2IP

TLE ) - O Detete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P §ITY-5T-2IP

TITLE [ Celete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE . [ Change  [] Adeition
NAME v : NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2 N / CITY-§T-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B;?Z'or/mock 12 if
2¢2.- S0

\

g/%//00

Daytima Phone #

e



