2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2001 8:00 am

N

-
DOCUMENT # 689143 Lo
1. Bty Name . Secretary of State
REIDY, INC. - 02-20-2001 90040 044 ***150.00
Principal Place of Businass Mailing Address
790 E LEHIGH DR 790 E LEHIGH DA
PO. BOX 5321 P.O. BOX 532 AUUALZUVU L
DELTONA FL 32728 DELTONA FL 32728 ar -
us us .
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FEI Number 59.2303868 Applied For
Not Applicable
- G - - -
Zp ountey Zp Country 5. Ceriicale of Status Desired ~ [] ~ $8+75 Additional
Fee Required
G Mame and Address of Current Ragistered Agent 7. Name and Addresa of New Registered Agent ) .
— = - T P TPt © T s --Naﬁ:a —— :v-'-f--—l.r-—-*rh- --r—-k—'—-ﬁﬁ-f-—v— — = l .- T S
760 g%:ﬁ{g;' SRB'GA Streal Address {P.O. Box Number is Not Acceptabie)
DELTONA FL 32738
Gity FL l Zip Code
B. The above named entity submits this statement for the purpose of chanhging its regisierad office or regisiered agent, of both, in the State of Florida.
SIGNATURE :
N . Signature, typed oF printed name of registared agent and title il applicable, {NOTE: Rogisiered AQan sgnature 1equired whes tainstaling) 0aTE -
+ 8. This corporation is eligible 1o satisfy is intangible - FILE NOW!!!.FEE 15 $150.00 - . o an Financ ,
“ Tax fillhg reguirement and elects 10'd0's0. I T After MAY 1, 20017 Fee will be $550.00 - A0 Bection Camgéygl;naﬂcm $5.00.may B2 A T
! Trust Fund Contribution. Added 1o Fees. :
(See criterla on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSI'CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me-.- -] PSI 7 Delete WILE _ ([ Changa EIAumhon 8
NAME HACHE-REDY, HELGA NAME =
streer aooniss | 760 E. LEHIGH DR STREET ADDRESS §
arv-s-op | DELTONA FL omy-sT-2% i
e w 1 cetete TILE Ve . ﬂ\cmnge ] Additian %
NAME LORR, SYLVIA HavE LohR rg)/ via '
seeT Aporess | 799 W LEHIGH DR STREET ADDRESS
CITY-S1-2IP DELTONA FL 32738 cry-st-ap '
TLE R Dloee _ § ™me [ Change  [J Addilion
NAME SPAULDING, JOSEPH C NAME
~siRgeT A00RESS T80 E-LEHIGHDR - -+~ % == = T B STREE ADORESS | - - — e —
CITY-ST-2IP DELTONA FL 32738 CITY-S1- 2P
TIRE £ Delete LE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2IP CITy-SI-21p
TiTLE {1 Delete MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 omy-st-zp CIY-S1-2P
“THLE - e ——— e . [ Dot oo e | L o . Ochange Dl agetion |
RRME = e o = s e e L2 - O IR LN L R
STREET ADDRESS . STREET ADDRESS : _' ) ‘
orvstaet < T ot S o L

L1300 hereby cerufy that e mformauon supphad wilh this filing does not gquality for the exemption staled in Section 119.07{3)i), Flonaa Statuies 1 further certily that the information
| ¢ indicated on this repon or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that't am an officer or director-
|| +.;. of he corporation gr tha receiver or Irustee empowered lo gxecute this report as réquirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12

'* - changed, or on an atlachmenl with an acdrass, with all other like ¢mpowared.
[-19°01  PJ5H- 090

SIGNATURE: e B o Prone
8| FIC RE! o ) Cmtore i




