2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
REED FINANCIAL SERVICES, INC.

P01000064124

02-12-2003

Principal Piace of Business
7655 SPARTA ROAD
SEBRING FL 33872

Mailing Address
7655 SPARTA ROAD
SEBRING FL 33872

2. Principal Piace of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

90096 026 ***150.00

LTI

[.] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3731355 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

0

Fee Required

6. Name and Address of Current Reglstered Agent

7. Mame and Address of New Registered Agent

¢ e T = —

REED, ROBIN A
3755 RODEO DRIVE SOUTH
SEBRING FL 33875

Cp——— e

= Ro& Yeir

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

TLSI SPhPrA FD

City Sggn( h} 6

FL |“5Z8-5

B. The above named e

A
brnlts thi sta rment e the)purpose of ¢ ?
the obligations of regstere
SIGNATURE

[og Reebd

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-24 B3

Signatura, typewpnnted name of registered agent and titla if applicable.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRﬁCTORS IN 11

TITLE D O Deiete TILE %Chaﬂge [C] Addition

NAME REED, RCBIN A NAME

STREET ADDRESS | 3Z55-RODEC-DR-56LHH—- STREET ADDRESS 2"']1-’—\]’ Tzéﬂ

orv-s1-2p | SEBRING FL 33875 CITY-ST-2IP gEB EJ i 3 2 3

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE _ « [1.Delete me . .| - - - R O change [ Additien
©NAME T ) HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE O pelete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-7IP

TILE [ Deiete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CHTY-5T-2P

12. | hereby certify that theur
indicated on this report O
of the corporation or the f§
changed, or on an attacljment wnh

SIGNATURE:

607 Florida Statutes; and that my name

el A RESD oy

iRE[L))

s not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

appears in Biock 10 or Block 11 if

3b3 381 943

D NAME OF SIGNING OFFICER OR DIRECTOR

TDate

Daytima Phcne #

CR2E034 (10/02)



