2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ007203

1. Entity Narme

VINGENT REID FO‘_UNDA"I.'ION. INC.

Principal Place of Busiress ; °

1327 PRESERVATION WAY
OLDSMAR FL 34677

Mailing Address

1327 PRESERVATION WAY
OLOSMAR FL 34677

K

I

Q)

2. Principal Place of Business 3. Mailing Address .
31560 US Hwuld N, 31560 US Nw. 19 N
Suite, Apt. #, etc, - Suite, Apt. #, etc -~ DO NOT WRITE IN THIS SPACE
I
City & State City & Slate - 4, FEI Number Applied For
Pdry Hecbor ,EC Prdrn Hacbor | F L 50-3678461 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired | X
3“} (o‘iq US Q -3""(5 8“} US Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
, R - 0. Box N is Not Acceptab!
BASKIN, HAMDEN H il PA | S AETEs (R0 BT ot Acoepiabie)
1327 PRESERVATION WAY | s,
OLDSMAR FL 34677 - : : . -
! ity Ip Code
' Pl Necbor FL 24 LY
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
¢ I
SIGNATURE
i Slgnature, typad of printad name of registered agenl and titls if applicabla. ' (NOTE: Rogistered Agent signature required when reinstating) DATE
, - 9. Electioh Campaign Financing - $5.00 may Be . Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Cantribution. Added to Fees Department of State
100 . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me=- D O Celete TITLE (3 Change [ Addition
NAME ALBANESE, VINCENT HAME _ .
STREET ADDAESS [1327 PRESERVATION WAY f STREET ADDRESS !
cmy-s-zP  {OLDSMAR FL 4677 ! CITY-ST-2IP
TIMLE [ I o : O belets | TITLE 5 crange [ Addition
NAME ALBANESE, BEVERLY 1 NAME
sireer aDORESS | 1327 PRESERVATION WAY : sTReeT ADDRESS [ H B W oo o 'ak,_ D&.'h.‘ nde
CiTY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZIP Oldsg e e FL U LI
L e
TILE D [ Delets TITE R change  [J Addition
NAME REID, VINCENT ‘ NAME
STREET ADDRESS. |8 104 WEBLO ROAD #600 - -- f streeTA00RESS-| 1o Y Webb Roa d HLOO
cmy-sT-zf - [TAMPA FL 33615 ‘ CITY-ST-2IP
T Ooeles, ] Tne O Change [ Actiton
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ; | CITY-ST-ZIP
TITLE O pelete | ] Tmie [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-ZIP
TITLE [ pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachient with an addrass, with all other like empowered. .
Ysha (mnmraasd

SIGNATURE: fitz s i \Lz L L] J

R PH|,I6'¢D NAMFOF SIGNING OFFICER OR DIRECTOR

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90021 039 **%%5] .25

CR2E037 (9/01)



