2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #
1~ Enity Nars H96553 Secretary of State
JOHN C. REYNOLDS, P.A. . 05-27-2002 90264 005 ***150.00
Principal Place of Business Mailing Address
2826 BROADWAY 2626 BROADWAY
SUITE 100 SUITE 100
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 i
: (VRPN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. B Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

59—2614?94 Not Applicable
“ip Country e Couniry 5. Certificale of Status Desired O ?8'75 Additional
ee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name LT . - -

REYNOLDS, JOHN C.G. Street Addregs (P.O. Box Number is Not AcEEptable}

2906 BROADWAY 2R ERRo WAy Sore s

SUITE 100

RIVIERA BEACH FL 33404 City FL | Zpcoce

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.

{9/01)

-+ CR2EG34

SIGNATURE e —
. _:-;é;_“:_:‘: - jignatu:e. typed or printad name of registered agent and title if applicabla. Wegislered Agent signaturg ;aquw reinstating) DATE
9. This gprporatigmﬁsé{nwnss@fiig_ilgae FILE NW 10. Election Gampaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. e After May 1, 20 ill be Trust Fund Contribution. O Added 10 Fesi:,s
(See criteria on back) 0 Make Check' Payablgit_u__‘ggga_lvnment of State
1. OFFICERS AND DIRECTORS | K3 =R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Celete TLE IS Ol Change [ Additicn
NAME - REYNOLDS, JOHN C. NAME —\V\‘_ﬁ‘ﬂ
steer anoress | 2826 BROADWAY #100 STREET ADDRESS |
CITY-ST-ZIP RIVIERA BEACH FL CITY-51-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP -
e S o - i 1 petete TILE [ Change  [_] Addition
NAME — - = [ NAME
STREET ADDRESS STREET ADDRESS ' e L
CITY-ST-2P ° ' GITY-S1-7IP -
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-7I CITY-ST-7IP
TITLE O velete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP GITY-S7-2IP

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 that the information
indicated on this report or g emental report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€eiveNorftrustee empowered to execu i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-30-02 (561 )§42-460]

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

. H



