FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ PO0000040237 ecretary of State
04-30-2003 90065 020 ***150.00

1. Entity Name
MIKE REED, INC.

Principal Place of Business Mailing Address
118 LIDO RD. 118 LIDO RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite. Apt. 4. etc. Suile. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
: 59-3640368 Not Applicable
Zi i iti
P Country Zip Cauntry 5. Certificate of Status Desired [l ?g‘;?q Lﬁ?:c:mnal
6. Name and Address af Currant Reglstered Agem 7. Name and Address of New Heglstered Agent
e e, - [ ciee Name - eIt - G e T — - E——— - - - e -
REED, MIKE Street Address (P.O. Box Number is Not Acceplable)
118 LIiDO RD.
WINTER SPRINGS FL 32708
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
Signatura, typed or printect name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) QATE
FILE NOWI! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee wil} be $550.00 Trust Fund Coﬁ:tr?bution. ° O ?dsd.gi(zohllae‘;sa °
\!ylaka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
5 D [ Delete TILE Ccrange [ Adaition
MME REED, MIKE NAME
swreet ao0ress | 118 LIDO RD. STREET ADDRESS
orv-s1-ze | WINTER SPRINGS FL 32708 CITY-5T-21P
TITLE D [ Delete TME [ Change [ Addition
NAME REED, SUSAN NAME
sTREET ADCRESS | 118 LIDO RD. STREET ADURESS
orv-si-ze | WINTER SPRINGS FL 32708 oTY-ST-2P
TITLE . . _DOoslete, TITLE o . e [Change [ Adaition
NAME R : ' - NaMeE T ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME Dl cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE O Dpelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachme) lwnh an address, all otper like empowered.

SIGNATURE:

> 407-327-6826

Data Daytime Phane #

1218400

A

CR2E034 (10/02)



