2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689143

1. Entity Name

REIDY. INC.

Principal Place of Business

790 £ LEHIGH DR
PO, BOX 3
DELTONA FL 32728
us

Malling Address

790 E LEHIGH DR

P.O. BOX 5321
DELTONA FL 32728-5321
us

2. Principal Place of Business

3. Mailing Address

SL.nte Apl #, etc.

790 £ Lebs 24 DF

Suite, Apt. #, etc.

250 - Aehigh AR

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90204 024 ***150.00

I

I

I

DO NOT WRITE IN THIS SPACE

City & Stat ly & State 4. FE| Number Applied For
£ /? g 17‘ Z j }fp’; f'é— 59‘2308868 Not Applicable
“Zip < Coumry : Zip Counlry " . $8.75 Additional
‘ot 5. Certificate of Status Desired O
‘3’( 7 33__‘:— /{ 534 i? 73f V ﬂJﬁ Fee Fieqmred
T Nameand Ada s arCurrant Raglstered Agent = 7. Name and Address of New Registered Agent
Name

HACHE-REIDY, HELGA
790 E LEHIGH DR
DELTONA FL 32738

.

Street Address (P.O. Box Number is Not Acceptable)

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. typed or printed nama of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so-

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Gelets ME [ Change [ Additian
NAME HACHE-REIDY, HELGA NAME
STREET ADDRESS 790 E. LEHIGH DR STREET ADDRESS
cmv-st-2F | DELTONA FL CITY-ST-2P
TITLE /l/ / (/I l 0 k g O Delete TNLE DO Change [ Aduition
NAME / /’ J NAME
sTReET anoress | 7 ¢ E£.-Lehn ﬂ STREET ADDRESS
CITY-ST-2P /) € /Jﬁa 1'26) FL 22738 CITY-ST-2IP
e (7 Delate THILE [Jchange  [J Addition
HAME OSC h C' af"—[ d' '43 NAME
STREET ADDRESS g a C’ [_gh { STREET ADDRESS
CITY-ST-2IP J) p /-/1) Wnwa ?:'l 3 27 %5" CiTY-§T-2IP
TIME [ Delate TLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y -5T- 2P : Lo CITY-3-21P
Thie - ) R i THLE ) B - [J Change [ Adition
NAME HAVE
STREET ADDRESS - - - -~ W5 aomess—| - - -
CITY-ST-7IP . R CITY-5T-2iP
TITLE (T Delete TITLE - [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP 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 infermation
indicated on this report or supplemental repart is frue and accurate and {hat 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 trustee empowered to execute 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 with an address, with anh other like empowered.

SIGNATURE:

/900 H7-574499)

Date

Daytime Phona #

Heloa  Hache -~ Reioly

CR2E034 (9/99)



