FILED

‘2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 11,2002 8:00 am
DOCUMENT # 471665 ecretary of State
. Enti
REED & COMPANY CPA'S, PA, 04-11-2002 90037 Q07 ***150.00
Principal Place of Business Mailing Address
307 S BOULEVARD 307 § BOULEVARD
STEA STE A ]
TAMPA FL 33606 TAMPA FL 33606
S N TR ER R
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|s. City. 8 State_—_ e e |o = 2Tty 8. Slate . S ety o oo s e 8o FERNUMDBEL e o e e e | JADDlIEd FOLas
59-1616045 Not Appiicable
Zp Country ap Couniry 8. Certificate of Status Desired O |§eae. gesql‘::ld;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED' FREDERICK R., JR Street Address (P.O. Box Number is Not Acceptable)
307 S. BLVD., SUITE #A
TAMPA F. 33808
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and lite it applicabia, [NOTE: Ragistered Agent signalure required when reinstating) DATE
|-9.=This corporation is.eliginle to satisfy. its:Intangibleo—f. - 1= AD: S e AP ATy =% 500 Way Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ’ ; 9 $5. Y 58
e Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delete TITLE [ Change  [J Addition
NAME REED, FREDERICK R JR NAME
sTReeT ADDRESS | 307 SOUTH BLVD., STE. A STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33608 CITY-5T-2P
TILE AS ] Detete TITLE (JChange [ Addition
NAME HYMAN, LARRY 8§ NAME
STREETADORESS | 307 S. BLVD., STE. A STREET ADDRESS
cirv-st-2p | TAMPA FL 33606 CITY-57-21P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TE B ' y T T [ Delete TLE : - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ] Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADORESS oL : STREET ADDRESS
CITY-ST-2IP " : CITY-ST-2IP
TITLE . ) [ Delste TITLE [ Change [ Addition
NAME R o NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does niot qualify for the exempticon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered. (71 3)

res. ' Y D2 o s P S

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:

LPLESHO

AY

CR2E034 (9/01)



