il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 466824 A gcigt’azr(;?gfss:g?tg "

1. Entity Name

ROBERT B. REED, P. A. 04-22-2002 90266 043 **%150.00
Principal Place of Business Mailing Address

630 E OCEAN AVE, 630 E OCEAN AVE - e

BOYNTON BEAGH: FL- 3435~ e ¢ " BOTNTON BEAGH-FE-G0485 <+

: T

+

L

2. Principal Place of Business 3. Maifling Address
Suile, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1566286 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired - [ $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, ROBERT B. Street Address (P.0. 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 both, in the State of Florida
SIGNATURE -
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
) e R . "
8. $hISff|:_<J_r_r3g§y_g>1 is f,%g-‘?j"s‘tﬁi s%t_lst_fy_cljts Intangible Aft FH“-”E_ N?wooi‘! r:fE Isillfes'n's%%'ob -~ A0.-Election.Campaign Financing _ .. —-- - $5.00 May Be-
il mlg rngreme and elects 1o do so. er May 1, 2 ee w $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME REED, RGBERT B. NAKE :
streer anoress | 630 E OGEAN AVE STREET ADORESS
CITY-5T-2IP BOYNTON BCH FL CIFY-ST-ZIP
e S 1 ' 7 Delete e Ol Change [ Addition
NAME MORAN, JAMES J NAME
sTReeT ADDRESS | £30 E. QCEAN AVE. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL ) CITY-ST-2IP
ITLE ‘ O pelete TILE o o "7 [cChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S8T-2IP
TITLE + R 1 me |- 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z1P
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ) CITY-ST-2I1P
TILE " e R e e S e e e e e s et pe e e o o o [T).Chignge - - [] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernegial 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
i stee empowered to gagecute 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 attachrae ith ¥ {ike empowered.

. Robert B. Reed 4/11/02 (561) 737-1995

QFFICER OR DIRECTOR . Date Daytima Phone #

ieNREN W

Av

CR2E034 (9/01)



