2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT #  P01000057106
1. Entity Name ecretary Of State
LISA C. REYNOLDS, P.A. _ 04-16-2002 90045 023 ***150.00
Principal Place of Business Mailing Adcdress
7900 GLADES RD S#650. PARKWAY CENTER 7900 GLADES RD S#650, PARKWAY CENTER
STANFORD CCRPORATE PLAZA STANFORD CORPORATE PLAZA
T o IR OAAC BT
2. Principal Place of Business 3. Malling Address - .
4 Harbourside Prive
Suite, Apt. #, elc. ;itaﬁ\pst._#gta DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appited For
) Dc‘tr'd.\{ BCQQH \ FL Los'l 124 3(.0 Not Applicable
Zp “ountry %pB 4 B 2, Cotft.rys A | 5. Certificate of Status Desired 0O ?g'zesqlﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . - R Name
?I:;A;ELE;IETSII;IES[THE 7 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigratura, typed or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when teinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign l;inancing $5 00.‘M B
Taxfiling requirement and elects to do so. [Q]/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fegas °
;(See criterfa on back) Make Check Payable to Department of State
1
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE [ Datete TE Fresident I Change  [AAddition
i NAME LIS A . R-C\Inold.": =+
STREET ADDRESS STREETADDRESS | A Y ar Do urs ige DY 2509
CITY-ST-2IP CITY-ST-ZIP pelray Beacn, Fu 334 a3
TILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delste TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TNLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees 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 trué and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmenfyith an address, with, ther like empowered.

SIGNATURE: s @i Reynolds 4luloz  (Sw\27b-427

smHaunE AND TYPED OR PRINTHYNAME OF SIGNING OFFICER OF DIRECTOR ' " Dats ' A® Daglima Phone #

A

avaveLs

w

CR2E034 (5/01)



