il

2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

_SALVATORI, LEO J .
4501 N. TAMIAMI TRAIL
SUITE 300
NAPLES FL 33040

DOCUMENT # F13509 — Mar 12, 2001 8:00 am
. Entity Name
REED DEVELOPMENT COMPANY Secretary of State
03-12-2001 90384 039 ***150.00
Principal Flace of Business Mailing Address
4102-B QUIXOTE BLVD 402-8 QUIXOTE BLVD
TAMPA FL 33613 TAMPA FL 33613
us us
S R AR AU RN SR b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2048947 Not Applicatle
zp Country Zp Country 5. Certificate of Status Desired O ?g';{g‘ lﬁgg;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

- Street Address (P.0. Box Number is Not Acceptable) - ccover -

e A S |2

City

Zip Code

FL

SIGNATURE

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.

Sign&ture, typad or printed name of registersd agent and title if applicatle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Firancing

Tax filing requirernent and elecls to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
O  Added 1o Fees

(See criteria on back) O Make Check Payable 1o Department of State
Y p
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDS O Delete TITLE [J Change [ Addition
NAME ROBERT M. REED Il NAME
STREET ADDRESS | 4102-B QUIXOTE BLVD STREET ADDRESS
CITY-ST-2IP TAMEA_ FL 33613 CITY-ST-2IP
TITLE ] Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR T S L e ar Timemm e s e = e COITY-ST-2P - |- s up S v -
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TTITLE O Celste TILE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

13. | hereby certify that the.nin
indicated on this repart or supphs
of the corporati

SIGNATURE:

ation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang # J

%

CR2E034 (10/00)



