2001 UNIFORM BUSINESS REPORT (UBR) FILED

+

DOCUMENT # 696611 Feb 20, 2001 8:00 am
1. Entity Name l.
D. REYNOLDS ENTERPRISES, INC. Secretary of State
02-20-2001 90030 027 ***150.00
Principal Place of Business Mailing Address
370 12TH AVE § 370 12TH AVE §
2ND FLOOR 2ND FLOOR
NAPLES FL 34102 NAPLES FL 34102
us us
T s (TN AU ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2148035 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | gg‘ggl ::::i:ciltional
) T ="*g. Name and Address of Current Registered Agent’ =~ ™ o ~=—" 7. Name and Address of New Reglstered Agent— ~ -

Name

REYNOLDS, DORIS
370 12TH AVE §

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

NAPLES FL 34102

City FL Zip Code

8. The above named entity submils 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 name of registered agent and title it applicable. {NOTE: Registered Agen gignatura required when reinstating} DATE
O e | ator MAY 52001 Feowil bogas00n | ' ESClen ComesenFiancing - $5,00 wy oo
) 1 - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ’ 7 Delete TITLE : [ Change [ Addition
NAME REYNOLDS, DORIS NAME
streeT ADoress | 370 12TH AVE S STREET ADORESS
cmy-st-zF | NAPLES FL CITY-ST-2P
TME 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
=TRE -] - e e . - .- - [ pelete TLE - : - - - [ Change -. .[] Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CIFY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZP

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 cerlily that the information
indicated on this report or supplemertal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac with an addre ith ali other like empowered,
-
SIGNATURE: S | 01//4/,9/
{ SIGNATURE AND TJ#ECDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date / Daytime Phone #

L

CR2E034 {10/00)

A



