FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # S20073 ecretary of State
1. Entity Name 04-11-2003 90184 001 ***150.00
THE SPEECH BIN, INC.
Principzl Place of Business Malling Address
1965 25TH AVE 1965 25TH AVE
VERO BCH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Applied For
22—256 1382 Not Applicable
Zip Country Zip Country $8.75 Additionat
e [T ST S P N e - P 5 Cl:"_rl'.jfx_ﬂe of Stalus Des're_gj___, l:l—--.Eee,Requirsd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
JANET, BINNEY J Street Address (P.O. Box Number is Not Accepiable)
1965 25TH AVE
VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signaturg. typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature! . d when reinstating) DATE
. ' ! \ \
% AﬂF“"'“E N?‘:,'él‘:ls ':_EE 'sntwgs?sg 00 9, Election Campaign Finanging $5.00 May Be
- er ay 1, will be 5590, Trust Fund Contribution. 0  Addedto Fees
Mgke Check Payable to Florida Department of State
0. N OFFICERS AND DIRECTORS 7I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 1 pelete TITLE [ Change  [] Acdition
NAME BINNEY, JOSEPH M. HAME
STREET ADORESS | 1965 25TH AVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-ZIP
TTLE P [ Delete TITLE O changg [ Addition
NAME BINNEY, JANET J. NAME
STREET ADDRESS | 1985 25TH AVE STREET ADDRESS
CITY-ST-2ZIP VERO BEACH FL CITY-ST-21P
TMLE ’ O Delete me 1 e T T TR O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TIILE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP '
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-21P
TLE ‘ : : "] Detete mE h [ change [ Addition
NAME NAME
' ] T Lo .
STREET ADORESS : . - Bl .o "STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repori-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach address, with al W empoweZd. 4
SIGNATURE: __oill/ / 2/02  73y10-000]

SIGNATURE Date Daytime Phone #

AY  (QBGEELD

N

CR2E034 (10/02)



