2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 466824 Apr 07,2001 8:00 am

1. Eniy Namo ecretary of State

ROBERT B. REED, P. A. 04-07-2001 90021 043 ***150.00
Pringipal Place of Business ' . - Mailing Address s . N
630 E OCEAN AVE ’ T .BfﬂEO(_)EANA\IE Lo ... ol e a e in mwmrm e =y
BOYNTQN B!EACH,FL_ INB . e BOYNTON BEACH FL- 33435 B e e DT LA A T -
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St it tat . Applied Fo
ity ate City & State 4. FEI Number 59'1566286 ppli ’ r
Not Applicable
Zi Count Zi Countr " I iti
® uriy ® ountry 5. Gertificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- S s e e~ e __ | Name -
HEED’ ROBEAT B. Street Address (P.O. Box Number is Not Acceptable)
630 E OCEAN AVE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed ¢r printeqd name of registerad agent and titls if epplicable. (NOTE: Registerad Agant signature required when reinstating) OATE
. . . . . . n 'l'
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I‘Sr $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. Alter MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [} Addition
NAME REED, ROBERT B. NAME
STREET ADCRESS | 630 E OCEAN AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-5T-2P
TITLE S [ pelete TITLE O] Change [0 Addition
NAME MORAN, JAMES J NAME
STREET ADDRESS 630 E OCEAN AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-5T-ZiF
TITLE [ petete TITLE [ Change ] Addition
) NAME _ NAME
* STREET ADDRESS g Tt TR STREETADDRESS | ~*7~~~ ~ 7 ° ~ T c
CITY-ST-2IP CITY-8T1-ZIP
THLE 3 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ' ] Detets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-3T-2IP
TITLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach an addrggs, wi other likg empowered. ‘
‘M&@ \ / 3l (SVTBT-1995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daytime Phone #

SIGNATURE:

0308176

CR2E034 (10/00)



