2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
)
]
]
}

Mar 29, 2002 8:00 am
DOCUMENT # 497638
4. Enity ar Secretary of State
Principal Place of Business Mailing Address
11700 PHILLIPS HIGHWAY 11700 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
. } ARG ER R AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1660644 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 A'dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e e s e e e e e e
REED’ ROBERT | Street Address (P.Q. Box Number is Not Acceptable)
11700 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256
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,

SWENATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible-ta satisly its Intangible FILE NOW!I! FEE IS $150.00 . N )
Tax 1i1‘|ng';D requirementg and elects toy do so. ) After May 1, 2002 Fee will be $550.00 10 -Er:ect'inn%agf,if;u?n: e | fdsd?jq I\gay >e
(See criteria on back) d Make Check Payable to Department of State ustry or- ec o Faes
11. OFFICERS AND DIRECTORS " 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele | TILE PD IE’Change ([ Addition
NAME REED, ROBERT I, JR NAE REED Robert I IR
sreet aooaess (214 ST. JOHNS RV PL LANE streeT 0ResS | st Coontyy Roucl 13 South
cv-st-ze  (SWITZERLAND, FL 32043 CITY-5T-2IP st Auquahne FL 32043R
TIE S0 [ Delets e SD &Thange  [] Addition
NAME REED, LINDA M NAME Reed Unda M.
staecT ooress | 214 ST. JOHNS RV PL LANE STREETAODRESS | iq | (oo Road 13 Sowhn
crv-s-ze | SWITZERLAND, FL 32043 ' CITY-ST-2IP 5. fugustine ¥L 32092
TILE -7 - [ pelete TLE - : ] change  (J Addition
NAME . ‘- NAME
STREET ADDRESS . ‘ STREET ADDRESS
CATY-ST-7P J T CITY-ST-2IP
TME O elee TILE O change [ Addition
NAME . d . NAME
STREET ADDRESS .- " STREET ADDRESS
oy-st-2P Lo CITY-ST-2P
TILE L O Delete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

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 en lhis report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the corporation or the receiver or trustee empowered to exscute 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,yith an address, with all other like empowered.

LU b A o REEN 3/1 ?,/05" (g0 299 -7 100

Vsnéa}nms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate o Daytirme Phone #

SIGNATURE:

CR2E034 (9/01)



