2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000005252 Jun 05, 2000 8:00 am

1. Entity Name

GARY M. REYNOLDS AND ASSOCIATES, INC. Secretary of State

06-05-2000 90043 042 ***550.00

Principal Place of Business : Mailing Address
2725 S MOORLAND 2725 § MOORLAND
NEW BERLIN Wi 5315t NEW BERLIN W1 53151-3741
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 39_1451240 Applied For
Not Applicable

7 - < ‘ .
s Country aw : Country 8. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
o I T LT Thvaes -

e T T g Barnek

F & L CORP. ri !
THE GREENLEAF BLDG. ' > (Pg Wohr WW _
200 LAURA ST. T

JACKSONVILLE FL 32202-3527 _ Cny o —— L
. /7 ]
Boco. Q pston EGYIEPS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE X\\@u M Y, / 27/ OD:'T—:’

Signature, typed or pﬂnWmd title If apphicabla. (NOTE: Ragistarad Agent signature required when reinstating)

CR2E034 (9/99)

g et e 1% | ptor MaY 2000 Fog wil po $o5000 | " Eecion CompionFinencng - $5.00 vy e
= ! ! ' Trust Fund Contribution. & Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE op I Delete TITLE O change [ Additien
NAME REYNOLDS, GARY M NAME

sTREET ADDRESS | 2725 S MOORLAND STREET ADDRESS

cmv-s-2¢ | NEW BERLIN W1 53151 OTY-ST-2IP

TILE DVST O oelete TILE [ Change [ Addition
NAME CASEY, SHARON NAME ,

STREET ADDRESS | 2527 S MOORLAND STREET ADDRESS

CITY-§T-21P NEW BERLIN W1 53151 CITY-ST-7IP
111U oL - L 1 Delete TE e o ~ [OChange [ Addition
NAME NAME ) o )
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P Y -S7-2P

TITLE [ pelete TIMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE O change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-$T-2P b CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an dress, with all other likg-ampowered.

SIGNATURE: & SICH/L 577 | ) Jﬁﬂ DO A4 T -5 600

SIGNiTURE AND TYPED QR PRINTED NAME OF SIGNING OFFI

S

OR DIRECTOR Date Daytime Phane # )( 3 0 7 j




