2000 UNIFORM BUSINESS REFORT (UBR) s/ FILED

13, | hereby certify that the information supplied with this filing d
indicated on this repaort or supplementai reporl ]
of the corporation or the receiver or |
changed, or on an allachment wil

loes not quality for the exemption stated in Section 1 19.07&3)( i), Florida Statutas. | further certify that the information
urate and that my signatura shall have the sama legal affect as if made under caih; that | am an officer or director

a this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 If

address, with all other likgfermpowered,

SIGNATURE:

Tico A. Perez, Director '1/2%0 ‘fﬂy"’f“ﬂﬂ&

Daytime Pnone &

togg

Do P99000085787 - Jun 21, 2000 8:00 am
SPEAK OUT AMERICA, INC. | ?\ Secretary of State
05-10-2000 90125 030 ***150.00
Principal Place of Business Mailing Address S—"
200 S. ORANGE AVE. SUNTRUST CENTER S#2300 200 S. ORANGE AVE. SUNTRUST CENTER S#2300
ORLANCO FL 32801 ORLANDOQ FL 32601-3455
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number Applied For
59-3611520 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Centificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGL-CO. ' - Street Address {P.O. Box Number is Not Acceptable)
_200.S. ORANGE AVE. SUNTRUST CENTER.S#2300 ___ _
ORLANDO FL 32801 _
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed o7 prrked name of regisiacsd apant and ki § applicable. INGTE: Regssiersd Agent signatuns requaned when reintiatng} DATE
9. This corporalion is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 1o -E:g:'l gﬂn%agxfbm:: remne O fgﬂ?ﬂ?’f’
{See criteria on back) B Make Check Payable 10 Depariment of State
11, ' CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D/P/S 7 Delete mLe - O Change [ Acdition
NAME Tico A. Perez NAME
seeraponess | 200 5. Orange Avenue, Suite 2300 STREET ADDRESS
LIy ST-2P Orlando,- Florida 32801 ciTy-§1-2p -
TMLE £ Delete TITE A O changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oTY-ST-IP CITY-ST-2IP o
TRLE 7 Delete TTLE . {Jctange 7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS ’ - - -
CitY-§T- 7 CITY-51-20
Tmme | S O pelete~- - -gsTmE - - T mE T e - [1.Changs ] Addition
HAME NAME ) ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CAY-§7-21P
TmEe 1 pelete TME O Chenge [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§1-1p
TLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-§T-29 CITY-51-2P



