2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # K39731 Jan 18, 2000 8:00 am
1. Entiy Neme Secretary of State

REED LEAS'NG' INC. 01-18-2000 90200 014 ***150.00
Principai Place of Business Mailing Address
% RAYMOND D. REED % RAYMOND D. REED .
3776 W COLONIAL DR 3776 W COLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32808-7906 9 0 0 z 8 7
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-3178541 Naot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ’ o
REED' RAYMOND D. Street Address (P.O. Box Number is Not Acceptable)
3776 W COLONIAL DR
ORLANDO FL 32808
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangitile FILE NOW!! FEE 1S $150.00 . o
Tax flling requfrementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elﬁglgzn%ag:nilr?;]uggf rens [ f(%ﬁjoto!\g\{esae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | B2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE T O Delete TMLE 1T SAChange [ Additon
HAME REED, RAYMOND D. NAME Raed, —Ro\\, -~ .
streeT aooRess | §213 CORNERSTONE CT STREET ADDRESS | ) 5 1= LakK m.sa Rd
arv-sze | ORLANDO FL oS | Clermerd FL. 341
Tt P O Delete e [Xghange 7 Addition
HAME REED, JOHN L. NAME
sTreeT Anokess | 2238 HONTOON RD. STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-$T-21P a2 = 3A2Nanm
e v o _ _ O Detete _ me R A o + W R Change  TJ Adeition
NAME REED, ROBERT H. HAME '
smaeet anoress | 808 EDGEWATER DR. seeraooress | SO %dqe.uo:hzf .
orv-s-2¢ | DELAND FL omv-sze [ O larmdo Fl. 33% DL‘
TLE S ‘ 1 Delete TITE P change (1 Addition
NAME REED, JOHN L., JR. NAME
smeet anoress | 1201 CORNNERSTONE CT STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP Z oo 2 DRI
TILE : [ Detete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ elste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-TP LITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furlher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation or the receiver 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 attachment with an aasfress, with all other |ike empowered.

SIGNATURE: -3t (Uon)aan 1333

Date Daytume Phone #




