2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064880

1. Entity Name

SPEECHARE, INC.

Mailing Address

lbJNJQJENKS AVE

PANAMA CITY L 32401-2437

Principal Place of Business

o
JENKS AVE
PANAMA CITY FL 3240t

3. Mailing Address

10z Jenvs Auenve

2, Principal Place of Busingss

1034 Jenys e nue

Suite, Apl. #, efc. Suite, Apt. #, etc.

[EEERRN

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90137 029 ***150.00

RN

DO NOT WRITE IN THIS SPACE

[ TN

City & State City & State . 4. FEI Number Applied For
Po.m o Uk T, Rgme. Citd | F) S F-385828)7 Not Applicable
Country Zip Country " . $3.75 Additional
—3—2 \ ‘ 3 E)OL\-I 32101 69/‘-1 5. Certificate of Status Desired O e Hequirec; lonal

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

Hame m.ﬂ—)?a:/gg 7 . Z,M —

Tizes

LEWIS, MARILYN B
Foo Florzon ﬁUZ.

Street Agdress (P.C. Box Nunir is Not Acceptable) -
B s " longan . A

8623 N-LAGOON-BR D3
PANAMA-GFY-BEACH FL-32408— (D, /.m0 Cwb

p I n Crgr,

Code

FL > Yol

%

Vaadistcs

3a%o f
8. The above named enlity submits this slatement for ;he?
SIGNATURE

rpose of changing its registered office or registered agent, or both, |n)r{e State of Florida.

(L JB. (,evL.— Pnu //?/7/9"D

Signgllre, \(ped or printed na of registered agent andAtie if appliceble.
el

{NOTE Registared Agent signalure required when l‘smsranng)

DATE

 ({ILE NOWY! FEE IS $150.00
Atter MAY 1, 2000 Feé will be $550.00

Make Check Payable to Department of State

9. This corporation is eligible to satlsfy its Imangible
Tax filing requirement and elects 1o do so.
(See criteria on back) W

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE D [T pelete TITLE Dfchange [ Addition | &

NAME LEWIS, MARILYN B NAME MART I ) (e g L2

STREET AGDRESS 9 STREET ADDRESS oo Co |‘7_:‘1;_,9ﬁ' /4 vE §

onv-st-ze | PANAMA CITY BEACH FL 32408 ure-51-2¢ P Aada ma _Ft 32¥s) |4

::::E EEWIS ALBERT M I O3 Delete r::;i AV hens Le-w::,g [ change O Addilion | G
? = fa L4 63 iy

STREET ADDRESS | 8623-NAAROON TR O : STREET ADDRESS Loo Fl=i -

orv-5120 | PANAMA CITY BEAGH FL 32408 om-51-2p Codamnr  Cop, Jr 324!

TILE D O oelete TME / / [Ochange [ Addiien

NAME " I*BAILEY, EARL E— e NAME - - -

STREET ADORESS | 709 WOOD AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P

TILE D [ pelete TITLE [ Change [ Addition

NAME BAILEY, DORIS F NAME

STREET ADORESS | 799 WOQOD AVE STREET ADDRESS

CITY-51-2P PANAMA CITY FL 32401 CITY- §T-2IP

TTE [ belete TITLE [T Change [ Additicn

NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste THLE [ Change T Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | heréby certify that the infarmation supplied with this filing does not qual
indicated on this repart or supplsmemal report is true an accura

Fth

DOI’ as redjinresy
razed // /J‘% -
et 2-7/ 0o e NG oy
SIGNATURE ANDTYPED OR kﬁllﬂ'ED HAME OF 50 Oate Dayuma Phona #

SIGNATURE:

ity far the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12




