!
2001 UNIFORM BUSINESS REPORT (UBR) , OSL.EE%_QMSWO_MI;OﬁO
DOCUMENT # P99000064880 oo 1t - O

1. Entity Name i , A
SPEECHARE, INC. SPEECHCARE, TNC . i,/

01 MAY 16 PH 1: 06

SECRETARY UF STATE
_ TALL AHASSEE. FLOMBA
Princlpal Place of Business | Mailing Address

1034 JENKS AVENUE 1004 JENKS AVENUE p
PANAMA CITY L 32401 PANAMLA GITY FL 32401 Chooeass G

s s R WA

Suite, Apt. #, ete. Suite, Ant. #, elc. DO NOT WRITE IN THIS SPACE
{
City & State 1 Cily & Stale : 4, FE! Number 59_ 817 Applied For
o 3582 Nat Appiicable
Zip Country Zip Cauniry " : $8.75 Additional
l 5. Centiticate of Status Desired [ Feo Roguired
6. Name and Addreas of Current Reglsterad Agent. . - - =~ 7. Hame and Address of New.Registered Agent. -
1}' Name
LEWIS, MARILYN B ' -
g Street Addrass (P.Q. Box Number i3 Not Accaptable)
800 FLORIDA AVE
PANAMA CITY FL 32401
‘ City Zip Code
. FL |

8. The above named entity subrmits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE i
i i 0 DATE

Qma.map?mwd:mﬁwmﬂmiwm. {NOTE: Reg Agent o whion
¥
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . Electi ion Fi )
Tax filng cocuirement andelects to 0o 50. After MAY 1, 2001 Fea will be $550.00 e e ot e $5.00 May e
(See criteriaon back) ' i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D | O elete THLE CJchange [ Addition
AME LEWIS, LYN B NAME
STREETADDRESS | 800 FLORIDA AVE STREET ADDRESS
arv-$2° | PANAMA CITY F1. 32401 o-st-z
LUl D | 0 Delets e O crange [ Addition
NAME LEWIS, ALBERT M Il NAME
STREET ADORESS | 800 FLORIDA AVE STREET ADDRESS
CITY-S1-2P PANAMA cw FL 32401 i CITY-$1-2P
R A I, T - . guem ME - - . S - I trange [ Addition
NAME BAILEY, EARL E NAME DECEASED
STREET ADDRESS 799 WOOD AVE STAEET ADDRESS
CITY-5T-2IP PANA_MAC"Y FL 32401 CITY-S1- 2P
BILE D : O Deleta MLE .D Change (] Addition
NAME BAILEY, DORIS F NaNE
STREET ADORESS | 760 WOOD AVE STREET ADDRESS
CITY-ST-2P PANAMA.M“" CITY-5T-2°
Tme | [ Delete L AlbexT m. Lewss (] Change Mﬂdiﬁm
NAME NAME VIceE PRESID o Fe C.TDIZ-)
STREET ADDRESS ‘ STREET ADDAESS f3 ‘/3-8 Maxeeinr AVE Pm'Bi't (XA
cirv-ST-2ip ; CITY-ST-2IP Mair’ar Do REY CA Feord?z
Tme 3 O Delete e / Clchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-st-zp Cry-51-2pP

13. | heraby corli ' that the information supplied wilh this lili:g does nat quality for the exermption stated in Section 118.07(3)(1), Florida Statutes. i further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava ihe same lagal ettect as if made under alh; that | am an oificer or direclor
of the carporation o the receivar or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all powered,

SIGNATURE: A lbei— - Rewzs 7o P 70./:-!'/1#/ S5 - 749 -5°97/

NAME OF SIGNING OFFICER OR DIRECTOR d Daytime Phana #

BIGHATURE AND TYPED OR

13
L]

CR2EQ34 (10/00)



