FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
y .

DOCUMENT #
LOCUM L40846 ecretary of State
ED REID INC. 04-01-2002 90060 011 ***150.00
Frincipal Place of Busingss Mailing Address
GOLDI DR
34233
. QU
2. Principal Place of Business 3, Mailing Address A ”""I“ Ill m” IMHIMMI" ml Il ll
707 79" A E 20107 74

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

City & Stat — City & Stat 4. FEI Number Applied For

cadentor Brocteton , ¢ 650157249
sz‘if; 2_0'2-- e %Zlff 207/ Country 5. Certificate of Status Desired O ?g{giﬂ?ggﬁonm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U ——— T T - e e T T hamer— s = o - P =

Street Address (P.Q. Box Number is Not Acceptable)

AE — New AdD resS "
L3437 20707 4T he
Bmden‘\'oﬂ. H—- 5‘-{207, City FL Zip Code

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.

SKGNATURE
Signature, l*ped or prifadt name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) N e ‘ Y
9. imsfﬁs‘rporam.)rég:glg\btg ;cl;eie:ns:fyc\jtos Isnotang\ble At F"p-aE N?\lz\loélz F;EE ls'||$[-: 50.5(:_’% 0 10. Election Campaign Financing $5.00 May Bo
ax il ‘g rgqunr oy an sto . er May 1, ee will be M Trust Fund Contribution. O Added to Fees
(See criteria on backa O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE B R_‘,:lb e & change [ Addition 5
v REID, EDWIN 8. NAME AL ALy W :
STREET ADORESS G E DR STREET ADDRESS =

ton, EL BYzo2 ]
CITY-§7-2P FL 34233 CITY-ST-2P Brad en'ron, f o

Y - @ -

TILE VP ' T Detete TLE J ’P ™ crange [ Addition | G
e REID, JOAN e 207071 7a1H e /
TR ¢
STREET ADDRESS | 4420 Gi E DR STREET ADDRESS Bero olerrd on, Ft By202- R
CITY-ST-2IP 0 L 34233 CITY-S§T- 2P K
TLE e B . DOpees ome 4 ) O change  [] Addiion
RAME T T NAME T T tj
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O petete TIME Ol Ghenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TimE [ pelete TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ velete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certity that the information
indicated on this report or supplemental reggil]s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee rad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agtfres, withrall §ther like empowered.
U NS = TG _ 1
SIGNATURE: X SIGNAAUE REQUIRED v 32202 wPI53-24i2

AV 6.2800

SIGNATURE AND TYPEQ OR/PAINTED NAME OF SIGNING OFFICER GA DIRECTOR Data Daytina Phona #




