FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  J27799
1. Entity Name 04-28-2003 91294 040 150.00
REIDI LOTT, INC.
Principal Piace of Business Mailing Address . P
1855 WEST SR 43¢ 1855 WEST SR, 434 41U%J/b]
SUITE 200 SUITE 200 L
e R H“ll‘""l“l“ ‘Im lllll u“l lI" M“ ||IN Nll III” Iml |‘|“ l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & Stale . City & State 4. FEl Number Applied For
59-2690238 Not Applicable
Zip Gouniry - Zip Country 5. Certificate of Status Desired | $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent - w~ ~- ..7..Name and Address of New Registered Agent
[ —— —— —— m e e Nme,ﬁ_.__._._._ . i e -
MORSE KEN aCllff()l:‘d AMichael %.
Street Address (P.C. Box Number is Not Acceptable}

501 N MAGNOLIA AVENUE 301 E. Pine Street

(S){FJREENGO FL 32801 SR oA

| Ci Zip Cod
) “%)rlando FL F34,208601

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. | am familiar with, and accept
the obligations of registered agent..

. \ h)
SIGNATURE 6(/ M W W. Michael W%, Clifford

Signalure, typed or printed name of registered agent and Iilhwicabie i (NOTE: Registared Agent signature required when reinstating) DATE
~A-PFEILE NOWII FEE IS $150.00= o 7 ommme e e e o oo - ~
3 . Efecti ign Financi
At hay 1 2000 Fag i e 85200 o oot ooy Trwions | $5,00 ey o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST 1 Detete e P/T &l Change [ Addition
NAME LOTT, REIDI C. NAME Lott, Reidi C.
street aocress | 1364 S RIDGE LAKE CIRCLE : siEeraDDREss | 1364 S. Ridge Lake Circle
orv-st-ze | LONGWOOD FL erny-51-2IP Longwood, FL
ot D £ Detete it VP - [E Charge 3 Addition
NAME LOTT, REIDI C. NAME Lott, Roger -W.
steeT aooress | 1364 S RIDGE LAKE CIRCLE SREETANRES 1 1364 S. Ridge Lake Circle
orv-st-ze | LONGWOOD FL bITY-ST-2IP Longwood, FL
e e D) peite e 5 ~ _ CI change (53 Additon
NAME o . Tt e 7 | Lottty cLindi L. - - - —
STREET ADDRESS smecTaress | 1364 S. Ridge Lake Circle
ory-s1-7ip CITY-§1-2P Longwood, FL
LE 0 petete TmE [l crange [ Adcition
NAME HAME
STREET ADBRESS 5 STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P )
TLE O Delete TILE ) Clchange  [J Additien
NAME : HAME ;
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P LIy ST-2P
TITLE O pelete TmE ] Change ] Addilian
HAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 7P

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
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 cajh; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exetute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other lke empowered

SIGNATURE: ﬂ“h’;‘fiﬂﬁ XA | RED Reidt Colort Pesidnt: - #5743 (7)) 2405 7/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

0024490

dd

|

CR2E034 (10/02)




