)

s |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ PO00001 16544 MSay 16, 2002f g:OO am:
1. Entity Name ecretal ’f O tate >
J. STEVEN REYNOLDS, P.A. 05-16-2002 90065 034 ***150.00
Brincipal Place of Business Mailing Address
1803 AUSTRALIAN AVE. STE A 1803 AUSTRALIAN AVE. STE A
W PALM BEACH FL 33409 W PALM BEACH FL 33409
o Bo¥X [SV&L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ecy Foem Rtocw Y 65-1065188 ot ApicaiTs
ZipTT 7= 7 | ‘Country ZI0 . 5y iy g g | COUNNY s e o a|o s 1. $8.75 Agdditional_ | __
e V 33 q,‘ () SA 5. Certificate’of Statis’ Desired O Feo Required =~ [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
REYNOLDS’ J. STEVEN Street Address (P.O. Box Number is Net Acceptable}
1803 AUSTRALIAN AVE, STE A
W PALM BEACH FL 33409
: City FL Zip Code
8. The above named entity submits this ptajement for the purpese of changing its registered office-or registered agent, or both, in the State of Florida.
SIGNATURE _ A s \;r. Deb~ 415}&'1&9"-0-7 : i ‘ _ Lf/g 7/0}-
&gnature,}ﬁed o\rﬁgp!éd t&ﬂenfﬁmered agenht and iitle if applicabla. {NOTE: Ragistered Agert signature required when reinstating) /7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1‘50.00 10, Election Campaign Finarising $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPTS [ pelete TILE [ Ghange [ Addition ‘é
NAME REYNOLDS, J, STSVEN NAME &
STREET ADDRESS | 1803 AUSTRALIAN AVE, STE A STREET ADDRESS §
CITY-S1-ZIP W PALM BEACH FL 33409 CITY-ST-21P u
o
TmLE [ Delete TIMLE [dcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
—CITY-8T-2IP= cfowmem = imims g ™ LA . oS et A igImrm T T CITY-ST-2IP = - -} — - - e e e e e e == mmr e
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detste TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

, indicated on this report or supplemental report is true an.
. ofthe corporation ¢r the receiver or trustee empowered

changed, or on an attachment with an addgess, wih allpthet like empowered.
s

d accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
b eecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1

1 or Block 12 if

7

SIGNATURE: ___53.; "EEGUSTFoE Riydrpg ‘7‘/}9;/09— ( Ss/

SIGNATURE Ayﬁ’wsm yNAME OF SIGNING OFFICER OR DIRECTOR ~ * " {oaie

Daytira Phone #

65y~ 0000




