FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P99000052640 Fgléczl.g’tgg? %,fsg?;)tg n

1. Entity Name

REEDER GROUP, INC. 02-26-2002 90119 034 ***150.00
Principal Piace of Business Mailing Address

2000 ARIANA BLVD 2000 ARIANA BLVD

AUBURNDALE FL 33823 AUBURNDALE FL 33823

| (T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate . City & State 4. FE! Number Applied For
59-3586521 Not Applicable
Zi Count Zi - Count iti
P umry P ounty 5. Certificate of Stalus Desired (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN G
REEDER, STE Street Address (P.0. Box Number is Not Acceplable)
2000 ARIANA BLVD
AUBURNDALE Fi 33823
City FL Zip Code

z2-)z-02—"

SIGNATURE
DATE
9. This corporalion is eligible-1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Ms corporahc 10. Election C Fi
Ta¥ filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trigti:n dag;atlrsi;;uﬁg:ﬂclng 0 .?dsd-sgc?ohilzife
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITLE [Jchange [ Addition
NAME REEDER, STEPHEN G NAME

sTreet anoress | 2000 ARIANA BLVD STREET ADDRESS

orv-st-ze | AUBURNDALE FL 33823 CITY-5T- 2P

TITLE DSVWP [ Delete TITLE [J change [ Addition
NAME REEDER, CAROL L NAME

sTReET ADDRESS | 2000 ARIANA BLVD STREET ADDRESS

cry-s1-2p | AUBURNDALE FL 33823 ) L Aomvewe . - .

TILE [ Detete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-ZIP

TITLE O Dpelete TITLE [Jchange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TILE [ Detete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TIMLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemplion 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 receiver or trystee empowgred to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with g o d.

SIGNATURE:

EvevZ  §a3-F65- 25/

Date Daytime Phore #

LTI LY

i1

r

CR2E034 (9/01)



