2001 UNIFORM BUSINESS REPORT (UBR) S 13F§%(¥:1D8 00
C . am
DOCUMENT # >
1. Enty Neme P99000085787 Q_(y ecretary of State
SPEAK OUT AMERICA, INC. ‘ ‘ 09-13-2001 90053 045 ***350,00
Principal Place of Business Mailing Address
200 S. ORANGE AVE. 200 S. ORANGE AVE. : s
SUNTRUST CENTER S#2300 SUNTRUST CENTER S$#2300
B — | I
N - IR EALEEAY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-361 1520 Nat Applicable
ap Country Zp Country 5. Cerllficate of Staus Oesied [ f:;gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
. o L . Name — - _ -
AGC. CO. Street Address {P.O. Box Number is Not Acceptahile)
200 S. ORANGE AVE.
SUNTRUST CENTER S#2300
ORLANDO FL 32801 City FL | Zip Code
onennmes———

8. The above named entity sub S ’ e &or registered agent, or both, in the State of Flogda.

NG
SIGNATURE
A {NOTE: Registered Agent signature required when reinstating) DATE
e st st FLE NOWIL FEE S 50000 van | 1 ShenComps s 55,00 vy
g ’ ’ g Trust Fund Contribution. Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ Change [ Addition
NAME PEREZ, TICO A NAME :
streer A0DRESS | 200 SOUTH ORANGE AVENUE SUITE 2300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32801 CITY-ST-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Detete TTLE [ Change [ Addition
NAME . . R e 1Y e _ e
STREET ADDRESS T Tt T - | “stReeT A0DRESS |
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dpatate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2p
TITLE [ Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

13. | hereby certify that the information supplied with f
indicated on this report or supplemental r ue and accul
of the corporation or the receiver or tn empowered to execute th

* changed, or on an attachment witl address, with all other like em

SIGNATURE: __ S(GIRJURE RS

SIGNA AND TYPEJFOR PRINTED N, SIGNING OFFICER OR DIRECTOR

ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/s 4704107

Daviime Phone ¥

L2100

AY

CR2E034 (5/01)
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200 SOUTH ORANGE AVENUE * SUNTRUST CENTER, SUITE 2300 * PO.Box 112 + Oruanpo, FLORIDA 32802-0112 * (407) 649-4000 I : "
|
i
I
f
I
{
{

Fax (407) 841-0168 (407) 649-4007 e S "
WRITER's DIRECT DIAL NUMBER w( Y

September 10, 2001

Division of Corporations P
Uniform Business Report Filings
Post Oftice Box 1500
Tallahassee, Florida 32302-1500

Re: 2001 Uniform Business Report for Speak Out America, Inc.

Dear Sir or Madam:

Enclosed please find the 2001 Uniform Business Report for the above-referenced
entity. Also enclosed is a check in the amount of $550.00 te cover the cost of the filing fee.

If you have any questions regarding this matter, please do not hesitate to contact
our office.

ery truly yours,

Enclosures
TAP:ic

G:\tap34040\247500\0574\Div of Corporations Ltr

CmaNNaTT  * CLEVELAND » CoLumbus * CosTAMesa * DeENvER * HoOusTON ¢  LOS ANGEIES * NEW YORk * ORLANDO ¢ WASHINGTON
www.bakerlaw,com




