.

2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)
/

DOCUMENT # N02000009062

1. Entity Name

FRIENDS

OF JORDAN REID, INC.

Principal Place of Business

1159 19 AVE SW
LARGO FL 33778

Mailing Address

1159 19 AVE SW
LARGO FL 33778

FILED

Aug 28, 2003 8:00 am

Secretary of State

08-28-2003 90071 029 ***%£70.00

I

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. . etc. EKCHECK HERE IF MAKING CHANGES
i e e i - - —- e — — T i L
City & State City & State 4. FEI Number —- Anplied For
) 5 6 t 2 30 L/\S _?8 Not Applicable
Z - - -
ip Country Zip Country 5. Cartificate of Status Desired V $8.75 Additional
Fee Recuired
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
; Name
% .
- L freet ress (P.O. Box Number is Not Acceptable
SPIEGEL & UTRERA, PA. Siaet Address (PO Box Number s Nat Accenianiol
1840 SW 22ND ST. e
4TH. FLOOR : ;
MIAMl.. FL 33.145 o 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
st 'Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura raquiret] when relnstating) DATE
i = s e S SmTE S, P P e _
FILE NOW: EEE IS 8$61.25 -~ =" e Elaction Campaign Financing “$5.00 MayBa | . - ~Wake CRetK =

Floridd Department-of State-

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Faes !
10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD R 1 pelste TITLE [ Change [ Addition
NAME REID, JAMES R JR NAME
sTReeT aobress | 1159 19 AVE SW STREET ADDRESS
erry-s7-2e .. | LARGO FL 33778 CITY-ST-ZP
me~: e |[VD « 1 pelete TImLE [ change [ Addition
e > [REID, JAMESRIE - NAME
sTReeT abbress | 1159 19 AVE SW STREET AUDRESS
cnv-st-ze | LARGO FL 33778 CITY-ST-2P
TITLE ST [ pelete TITLE [ change  [3 Additien
NAME PETTYJOHN, GENEVIEVE NAME
streT ADDRESS | 1159 19 AVE SW STREET ADDRESS
crv-st-z | LARGO FL 33778 oITY-5T-2IP
TILE D [ oelete TITLE D [B-effange [ Addition
avemzce— | REID, LYNNRAI_. - e o R I REID Lyan M
sTReET ADDRESS | 1159 19 AVE SW STREET ADDRESS /59 ’qu,_) oY L S PP
crv-s-2P | LARGO FL 33778 CTY-5T-2P Jonaad €1 33778
TITLE [ peete TITLE - [ Change (] Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
CCITY-ST-2IR <" OITY-5T-2F
TITLE {1 pelete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
SOTYSSTa2E ¢ | oTy-S1- 2P

12. I hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the intormation
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 cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all ather li oweradf
o B g e L1
s P 8 Wil WtV

Ho ﬂMD

o4 -03 727.5%/1-009]

Data Daviirma Phone #

aGt3s2y

CR2E037 (4/03)



