FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  S20073 Apr 30,2002 8:00 am 3
1. Enlity Name ecretal ’f Of State .
THE SPEECH BIN, INC. 04-30-2002 90199 024 ***150.00 )
Principal Piace of Business Mailing Address
1965 25TH AVE o 1965 25TH AVE
VERO BCH FL 32960 VERQO BEACH FL 32060 ]
2. Principal Place of Business 3. Mailing Address 'I"I‘IIHII Nl" Ilm ||'|‘ 'll m I
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2561382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
N Name )
ﬂra-u@r AN B NEY
BINNEY, JOSEPH Street %dress {PC. B?f ?gm]zeri Not .5cceptat5le)
1985 25TH AVE L6V B e
VERO BEACH FL 32960
City
\Veae lbc—:m—n FL | %46
8. The above n this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
oo~ ™
SIGNATURE n M ’B'ch’l
Siflarure. lypeﬂ\pnmad name of registered agent and [llre it applicabte. t\OTE. Registered Agent signature raquired whean reinstating) DATE
9. This corporathn is eligiblg to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirtmgpy a.uz elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TihE P O Delete TITLE D 2eTT o ATrange [ Addition S
NAME BINNZY, JOSEPH M. NAME ;1
STREET ADDRESS | 1065 25TH AVE STREET ADDRESS a
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP E
TmE VS O Delete e PEES i 0ewT fhange [ Addiion | &
NAME BINNEY, JANET J. NAME
STREET ADDRESS | 1085 25TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-5T-21P
OME . ol c e e . - 3 Deters me | . - . [ cChange--- [ Addition- |-
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP -
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Defete THLE {7J Change [ Addition
NAME RAME
STREET ADDRESS : STRELT ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE o . [ pelete TITLE . [ Change [ Additicn
NAME e e R ’ T ’ ’ ) ' :
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P R S N CITY-ST-7P ‘

13. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or girector
of the corporation or theJggceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

. 4q .
SIGNATURE: SNEG URE REQUIRED /13/0 . S6(-7 78-0007

sm\nun*nn TYPED OR FRTRTEU MAMEo+ SIGNING OFFICER OR DIRECTOR Datz Daytime Phone #
b 1 §




