2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696611

1. Entity Name

D. REYNOLDS ENTERPRISES, INC.

Secretary of
£ ry

Principal Place of Business

370 12TH AVE $
2ND FLOOR
NAPLES FL 34102
us

Mailing Address

370 12TH AVE $
eND FLOOR

NAPLES FL
us

302

0070936

2, Principal Place of Business

378 JAAL - 2. 207" )

Address

e

LR

i

Suite, Apt. #, elc.

}WZ&N“ Zo/

Suite, Apt. #, etc,

Aug 08, 2000 8:00 am

State

(08-08-2000 90012 026 ***400.00
06-22-2000 90002 036 ***150.00

UEIR

DG NOT WRITE {N THIS SPACE

City & State Py City & State 4. FEI Number 50-2148035 Applied For
}])f' PL-CS_, ; Not Appiicabie
Zip 0 1 ijnt:y 6’ /f’ ap Country 5. Certificate of Status Oesired [} ?3;;2; lﬁ:ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - C - Narne -
REYNO : ! 0CRIS Street Address [P.0O. Box Number is Not Acceptable)
370 12TH AVE §
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bioth, in the State of Florida.
SIGNATURE @J htasd
Signﬁ'(ura, typed or printad e of registared ageni and titla il appiicabie, (NOTE" Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects 10 do so.

After SEPTEMBER 13, 2000 Min. will be $750.00 .

Trust Fund Contribution.

Added to Fees

(See criteria on back) 0 Mske Check Payable to Depariment of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P RES, 7 Defete TITLE (1 Change (2200
NAME REYNOLDS, DORIS NAME
STREES ADDRESS | 370 12TH AVE § STREFT ADDRESS
CITY- §7-ZiP NAPLES FL CirY-57-2
TILE [ Detete TITLE O Change 3.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37. 2P OITY-5T-20
TITLE 1 Delete TME ) Change  [Doo0
NAME NAME - - e e -
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
TTLE [ peiete TIME (Tchange 1020
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-81-2P
TLE [ Belete TiTLE Cchange 2.
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2tP CITY-5T-ZF
TILE 1) Delete TME [ Change  [2 ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -5T-2P

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 thai i oo, .-

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or <3
of the corporation of 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 »

changed, or on an attachment ittty
SIGNATURE: m

r address, with &

Va7

other like empowared.

7 :—%ﬁéwnm 7//44/@0 (1) 240 &

E OF SIGNING DFFICER DR DIRECTOR oaee/ Oaylima Phone #




