2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # 691712

1. Entity Nama

JOHN P. READ, INC.

03-03-2003 90905 007 ***150.00

Principal Place of Business Mziling Address

11418 152N0 5T, NO. 1030 N MILITARY TRAIL
JUPITER FL 3479 105
JUPITER FL 33458

(MRTMO ICRRRAD,

8. The above named enlity submits this statement for
ne obligations of régisiered agent,

4

the purpose of changing its regisiered office or

registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

$IGNATURE :
. .Noodumm.ﬂmnd_rep:ismtdaetmmw'd appikcable,

(NOTE: Ragrierad Agent signaturs requied when remnsiating )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fars

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 |

10. OFFICERS AND DIRECTORS 11. _

mme 8T O Desete T Ocrae O asgiion | §

NAME READ, EILEEN NAME S

smeet apokess | 11498 152ND ST. NO. STREET ADDRESS g

crv-st-ze | JUPITER FL 33478 CITY-ST- 2P g

TLE DP 1 pelele e D change [ Addition §

HAME READ, JOHN P T NAME T

STREET ADORESS | 11418 152ND ST, NO. e STREET ADDRESS =

ore-5t-2¢ | JUMTER FL 33473 oiry-st-2p

e : T vem e [lDeee - om0 L L . _[Jchange [ addition
B o AME _

STREET ADDRESS STREET ADDRESS

CITY-S1-21p Ity ST. 2P

TIIE  oelete TIME OcCrange [ Acdition

NAME " ame

STREEY ADDAESS STREET ADDRESS

CITY-5T-21F CITY-sT-ZiP .

Mg C petete TLE O ctarge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Civy-ST-21P CITY-$T-ZP

TITRLE O petete TE O change ] Adattion

NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-51-21P CITY-ST-21p

12. | hereby centily that the Information supplied with this Hiin
indicated on this report or supplemantal report is true ang
of the corporation or the receiver or lrustae empowered to axecute this r
changed, or on an attachi 5. with all other Tike empowered.

ment with an addre

does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shell have the same
eport as required by Chaptar 607, Fiori

{3Xi), Florida Staty
legal effect as if made un
ida Statutes; and that my

tes. | further certify that the information
der oath; that | am an officer or director
name appears in Block 10 or Block 11 if

SIGNATURE:

bglsd ST/ 2Pz

Daytme Phane 4

2, Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, atc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE| Number Applied For
L 59'21346&) Not Applicable | < .}
Zip Country Zip Cauntry N , $8.75 Additional
S. Cerlificate of Status Desired a Fee Required
. —- 2 -~ '6. :Namae and Address of.Cutrent Repistered Agent s .. -~ _.7. Name and Address of New Registersd Agant .
. . ' . | S ot e+ e |
@ !EE“BE. RG, STUART E. o Street Addrass (P.O. Box Numnber is Not Acceptablg)
129 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code



