o 7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2001 8:00 am

DOCUMENT #  P9900000094 1 @ Secretary of State

1. Entity Name
. 07-06-2001 90200 047 ***150.00
’ 4’ .
Principa! Piace of Business Mailing Address
092 BROADWAY 3032 BROADWAY UTUJJLa
FORT MYERS FL 33901 FORT MYERS FL 23301 - i
S [ AR
i |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number I Applied For
65-0885&1) | Not Applicable
- - - 1 -
Zp Country Zp : Country 5. Cenificate of Status Desired O E fg';,?q :i.g:‘;honal
6. Nama and Addreas of Current Reglstered Agent 7. Nama and Addreas of New Replstered Agent
o 5 e i g SR SIS e seR SRR T site e SR AS A = e S NAme | T T AL T S ST T . CITETING
SPEAKMAN, BARRY Street Address (P.O. Box Number is Not Acceplabie) R
3032 BROADWAY :
FORT MYERS FL 33901
< . City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. .
R 4

SIGNATURE _ I
Sigrature, fyped of printed nevme of registarad agent and iit's if eppRcatte. {NOTE: Regr Ao requited when DATE
9. This corporatlon is elfigible to satisly its Intanglble FILE NOW!I} FEE IS $550.00 10. Elaction C. i Financi
Tax filing requirement and elects 16 do so. - After September 12, 2001 Fee will be $750.00 0. Tr:‘s:tlgl: ndargapr:al\r?;uﬁ;:ncmg O fg;gqohg?gsee
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME D £ oefete WILE O change [ Adcition g
HAME SPEAKMAN, BARRY NAME =
STREET ADDRESS | 3032 BROADWAY STREET ADDRESS 2
ur-si-o¢ | FORT MYERS FL 33301 OTy-ST-2° : fg“
TILE 3 oetere TE Cichange [ Additon | S
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE ' O pelete TLE O change [ Additlan
NAME ) NAME .
|- STREETADDRESS: [ == " T T Tl I TR ST S eemiaieiss) R S A
CITY-51-21p Y- ST.20P !
TMLE O pelete me . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHTY- ST 2P
TiNE O Delete TILE i {1changs [ Addition
NAME . NAME H
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ erTy- S1-21P
TME 3 ez e I [Ochange  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-2P

13. | hereby cetify that the information supplied with this fillng does not qualily for the exemption siated in Saclicn 119.072,3)(1). Florida Statutes. | further, certity that the information
indicated on this report or supplemental report is true and accurats and that my signatura shall have tha same legal effect as it made under oalh; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12if
changed. or on an attachment wilh an address, with all other like empowered. |

SIGNATURE: LML BLBEQUIBERY A. Speakmav  7-3-21 _f1w] 337- 7233

RINTED NAME OF SIGMING OFFICEA OR DIRECTER Deta
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