FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # . Secretary of State
1. gigNgne T _PWO@§ gq§£ 05-02-2002 90101 049 ***150.00
Cindi Reid Corpecration
228 Sea.Island brive

Ponte Vedra Beach, FL 32086

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
228 Sea Island Drive 228 Sea Island Drive
Suite, ApL. #. etc. Suite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
Ponte Vedra Beach, FL PontevVedra Beach, FL 593660731 Not Applicable
- R - .
3 22'8 86 . C{?gg 3 2Z '8 86 %’gj&y 5. Certificate of Stas Desired O feae'gesq L‘;:’:&"O"a'

7. Name and Address of Current Registered Agent

4 Name

) Richard Scott D h
DO NOT W R ITE C‘S)If]ég Adzr:gsag.o.ceB?xé\Iurﬁ%ﬁ[ah;ggcce(egl?ble)
ne )81 pende riv
IN THIS SPACE

Suite 2000
City Zip Code
Jacksonville FL | "35202
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. of both, in the State of Florida. .
-
SIGNATURE
Signatuce, typed o printea name of regisiered agent and }ntLe if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
. o L ) January 1 - May 1 Fee is $150.00
9. Th tion is eligible to satisty its Inlangible ) . . .
Taflﬁi?lrp?;a Ll?rerlnenltgz'mde e\ectslslgclﬁs sr(lj ¢ After May 1, Fee is $650.00 10. Flection Campaign Financing $5.00 May 8e
s riiJ ri ¥ n back O Amended UBR is $61.25 Trust Fund Cantribution. 00 addedto Fees
e crlerta o ) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS o S
TITLE D,P,T,S me :
. . . <
NAE Cindi Reid NAME iz
STREETADDRESS | 5238 Sea Island Drive STREET ADDRESS t
CITY-ST- 2P ponte_Vedra Beach , FL_ 32082 CITY-ST-2IP E
TINE HITLE ¢
NAME NAME . <
STREET ADDRESS STREETADDRESS |- R
CITY. ST 7P CIY-ST.2IP ' :
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADORESS | Do N o W R T E
CITY-ST-2IP CITY-ST.7IP o T I

TTLE :’:::E |- IN THIS SPACE

NAME

STREET ADDRESS SIREET ADDRESS
CITY.S1-2P OTY-51-21P
TMLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P Ciy-sT.2e

oes not gualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
Ccurate and that my signature shall have the same legal glfect as if made under oath; that | am an officer or director
% executg, this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
ed. .

SIGNATURE: _ ( Zezcly, Cindi Reid Y2202 L10 -1/

$HATURE AND rvyn of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytene Phane #

13. | hereby certify that the information suppiied with this filin
indicated on ihis report or supplemental report is true g
of the corporation or 1he receives,or rustee empowey
attachrment with an address, all other like empg,




