2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62432 Mar 3(])? 1216%10)&00 am

A-A SPEEDY OPENERS, INC. Secretary of State

03-30-2000 90073 018 ***158.75

Principzl Place of Business Mailing Address
135—FONTREE-TFRA 5104 N. ORANGE BLOSSOM TRAIL
ARGRKA-RL32H 8043~ STE. 115
us ORLANDO FL. 3261011013
us
L jod fo DRpVE 5/05476 S -e AS 4501/&
/Sui:;ApL # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State - City & State . 4. FEI Number 59_3 135398 B Applied Far
&P- 1A DO ' Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 Q?/ﬂ 59,&/4%6‘—*_. 39—5’1 P aﬂﬁmﬁ 5. Centificate of Status Desired X/ Fee Required
L7

7. Name and Address of New Registered Agent

!ia%e/'/ﬁ -7 LfC’/e, Dot e G

6. Name and Address of Current Registered Agaent

SHATTUCK, DORIS G

Street Add?;(?,o. Box Number is Not Acceptable)
1345 FEXTREE-TRAL o8 e Seime Pwe DA
APOPKA-FL-32742—~

Lan/g uJﬂDGQ /. a4

FLIZ5% 77

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

ﬂ 3-27-U2

SIGNATURE

gignalura. typsd of printsd name of reqisterad agent and title it applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) I .
" ) - 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects Lo do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ elete TITLE [l Ghange [ Addition
NAME SHATTUCK, DORIS G NAME
streer sooress | 1315 FOXTREE TRAIL STREET ADDRESS
Ciry-S1-2p APOPKA FL 32712-3043 CIRY-5T-78
TITLE VP [ pelete TITLE ’ [l Change  [] Addition
HAME WRIGHT, STEVE NAME
streeT anoress- | 4149 LAUGHLIN ROAD . STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL 32798 , CITY-ST-2IP
TILE VP %mete TITLE D Chenge [ Acdition
NAME REID, ROBERT NAME
staeer aooress | 113 TRAFALGAR PLACE STREET ADDRESS
CITY-§T-2I7 LONGWOOD FL 32779 CITY-§7-7P
TLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, with all other like empawered.

SIGNATURE: Z@\w,é/ GAGTAAE Niﬁ?o?ﬂ?sﬁ_gﬁﬁ ue ) ot -292-9/21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 {9/99)



