?
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 287207

1. Entily Name

L. M. REID & CO., INC.

|

Principal Place of Business

401 W. TROPICAL WAY
PLANTATION FL 33317

Maliing Addross

a1 wiTROPICAL way

PLANTATION FL 333173330
i

i
i
i

2. Principal Place of Business

3. Mai!ing Address

Suite, Apt. #, etc.

Suiu:z Apt. #, atc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90032 026 ***150.00

AR

DO NQOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 69-1 116092 Applied For
: Not Applicable
i Country Zip Country 5. Certificate of Slatus Desired O $8'75 Addmonal
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_1 Name
HOSS' HERVEY §. Street Address (P.O. Box Number is Not Acceptatile}
401 W. TROPICAL WAY
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpi::se of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

Signaturs, typed or printed name cf registered agent and ttte f appi]icable

{NOTE. Registered Agent signature requirad whan remsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE C 1 Delete TIMLE [ change [ Addition
NAME ROSS, HERVEY &. NAME

streeT aooress | 401 W, TROPICAL WAY STREET ADDRESS

CITY-57-2IP PLANTATION FL : CITY-ST-21P

TITLE PD [ Delete TITLE [ change [ Addition
NAME BROGAN, JAMES T ' NAME

sinee roohess | 1579 SW DYER POINT ROAD STREET ADDRESS

CITY-5T-2P PALM CITY FL ‘ CITY-$T-2IP

me . DOoees TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-5T-7P

THLE . O oetete TMLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2P ' CTY-57-2P

TiILE © [ Delete TME [ Change [ Addition
NAME ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 7P | CITY-31-21P

TITLE " [ pelste TITLE O Change [ Addition
NAME HAME

STREET ADDRESS \ STREET ADDRESS

GiTY-ST-7iP . P

of the corporali
changed, gron an

SIGNATURE:

g my sig

wot qualifgdif the exerpition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d #fUre shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954-476-8155

Data Daytime Phone #

CR2E034 {9/99)



