2002 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT #

1. Entity Name

GABRIEL A, REED; P.A.
¥ TR

P01000023359

Principal Place of Business

15 PARADISE PLAZA SUITE 255
SARASOTA FL 34209

Mailing Address
15 PARADISE PLAZA SUITE 255
SARASOTA FL 34239

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90161 035 ***150.00

N R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65~ 1083005 Nol Applicable
i Zi Ci .
ap Courntry s ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narng - e

i g T Tl e T

CHERP, RONALD M
2359 BEE RIDGE ROAD SUITE 101
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragtstered agent and title if applicatiie.

(MOTE: Registerad Ageri signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $550.00
After Seplember 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [ change [ Addition
NAME REED, GABRIEL NAME
staeet aopress | 15 PARADISE PLAZA SUITE 255 STREET ADDRESS
orv-s-zr [ SARASOTA FL 34239 CITY-5T-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
| Tme N . - — [ pelete. . TILE R - - --[J-Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP . eITy-5T-2P
TITLE 1 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

er like empowered.

REALEELed

Ndoes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Locurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 7/[7/07/ aqi-316-655 2

* Date Daytime Phons #

CR2EQ34 (4/02)




Ahnatme ot ADI0OIs3ST  BOIEI03

Wednesday, July 17, 2002
State of Florida
Division of Corporations

POB 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam,

7 THhis is the'first year of-filing-this UBR filing, Ireceived the first filing application in the
mail July 16, 2002. I never received the first notice. Please accept my $150.00 filing fee
payment without penalty and I will make sure that it never arrives late again.

Thank you for your, consideration,

/g _

Gabriel Reed P.A.

e e




