2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006325 .

1. Entity Name

SPEAKMAN BATH REMOLDELING, INC.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90036 009 ***150.00

Princ:,ipal Place of Business Mailing Address
26877 MGLAUGHLIN BLVD. 26877 MCLAUGHLIN BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 9 3 5 5 9 2
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3583727 Applied For
Not Applicable
ap Country Zp Country 5. Certficate of Status Desired [ ?g-g?qﬁ?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Name
SPEAKMAN, DAVID F Streel Address (P.O. Box Number is Not A bl
268877 MCLAUGHLIN BLVD. reet : ress (P.O. Box Number is Not Acceptable) )
BONITA"SPRINGS FL"34134 T T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it

SIGNATURE

istered agent, or both, in the State of Florida.

Signa_tufa. typed or printed name of registared agemanfelf applicable. {NOTE: Registered Agent signatura requirad when re‘mstatilﬁ) DATE
. N . "
8. Trzlffﬁf:porallgn is eligible to satisfy its Intangfble | FILE NOW!!! FEE IS. $150.00 / Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o O
o ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of St
", OFFICERS ™D DIRECTORS Y12~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , O change  [] Addition
HAME SPEAKMAN, DAVID £
staeeT aooress | 26877 MCLAUGHLIN BLVD. STREET ACDRESS
crv-sr-ze | BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE T Defete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TLE [ celete TITLE O Change ] Addition
~NAME - N . o NAME o
STREET ADDRESS . STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
THLE 3 Gelets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITE [ petete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-ST-2IP
TITLE [ pelete TILE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this report of supp
of the corporauon g the roet

changed, or on ar-§teepngnt with an address, with all other like empowered

SIGNATUR

Emental 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 direcior
iver or trustee empowered 10 execute this report ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

e 3-14-01 /99&) 495~ Rsaz /

SIGNATURE AI‘D 'I'VP n FXEC NAME OF, SIGNING OFHCER OR DIRECTOR
) -

Daytimie Phone #

e oy
PAad a1 O AT A

/

CR2E034 (10/00)

Ve



