~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT # H96553 = ecretary of State

1. Enlily Name 04-03-2003 90176 028 ***150.00
JOHN C. REYNOLDS, P.A.

Principal Place of Business Mailing Address
2626 BROADWAY 2% BROADWAY 1 T TF T
SUITE 100 SUITE 100
e B ”ml" l'll ‘ml |]l|| |||I1 IUII Im llm Im' mu |1|H m” l“ﬂ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-2614794 Not Applicable
Zip Country A Zip Country 5. Certificate of Status Desired 0. $8'75 ﬁ_\dditional
. L e e e e . FeeRequired ___  _|
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, JOHN C.G. Street Address (P.C. Bex Number is Not Acceptable}
2926 BROADWAY
SUITE 100 L
RIVIERA BEACH F!. 33404 . City FL | @pCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
i Signature, typed or printed name of registered agant and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 1""""“""——-)5
9, Election Campaign Financin
* “After May 1, 2003 Fee will be $350.00 Trust LFund Copnlr?bulion ° O fﬂsd.eodotonlgzgss ©

Make Check Payable to Fiorida Department of State ' -

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete TME O change 7] Addition

NAME REYNOLDS, JOHN C. NAME

sTRe€T AnoRess | 2826 BROADWAY #100 STREET ADDRESS

crv-st-op | RIVIERA BEACH FL CITY-5T-21P

TITLE : ’ [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP R . i SR v 5 S R it e e

THLE O Delete TITLE . [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-217 . CTY-ST-2IF

TITLE 7 Defete TITLE [ Change [ Addilion

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IF

TITLE [ pelete TITLE O Change ] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

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 réport or supgTemenial ggport 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 recgiver or Yustbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with affdtcaress, with alt other like empowered.

SIGNATURE: X %H@A%@UHH@U T~ X (51 842-460]

SIGNATR "-"' FED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phona #

12. | hereby certify that the informatig

CR2E034 (10/02)

4



