-
2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  PO1000082948 Secretary of State

Mar 27, 2002 8:00 am

1. Entity Name
GAYLAND H. REED, INC. 03-27-2002 Q0008 016 ***150.00
Principal Place of Business Maiting Address
174 VA-HARGO> 124 TAAGO
SANFA-ROSABEACH-FL92459 SANTAROSA BEATH FL 32459
2. Principal Place of Business 3. Mailing Address ”"“"l “‘ "I I”m "I“ ll]ll "m Ilmm“ ul‘l “m l‘“‘ llll lIII
2703 5.4, 208SF VB3 S. LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cjty & State - 4. FEIl Number Applied For
Co 00 )C/ &Qﬂ M }—'L £9-393820Y Not Applicable
Zip v Country Zip Country ' ) . $8_75 Additional
5. Certificate of Status Desired | :
339/Y Ush 239(Y (L S3 Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = e s = - R == - = ]=Name - = - - - - e == T - - - -
HEED’ GAYLAND H Streel Address (P.O. Box Number is Not Acceplable)
I TARGO

Cit Zip Cod
'Cape (ored FL | 220/

8. The above named entity submits this statement for the purpose of changing its registered office or régfstered agent, or both, in the State of Florida.

SIGNATURE ,(4:1 7 J/ﬂ / @tﬁc/aﬂ(\/ M Pesh 2-/2-02

Sil y ddr printed %Mﬁ a‘gem and titla if applicatfe. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NCW!! FEE IS $150.00 oA N ) -
Tax mmg requirementgand elects 1oy do so ° After May 1, 2002 Fee wi||$be $550.00 10. Election’Campaign Financing $5.00 May Be
= ’ q ¥ 1, ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Kl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChange  [T] Addition
NAME REED, GAYLAND H o NAME
STREET ADDRESS | 174-YHAHARGO I 003 S o2 2SR | stmeer avomess
ONV-ST-7P | SANFA-ROSA-BEACH-FE-32450 Wwﬂm/y CITY-57-2IP Acloh ooy W
e ST O peete || mme =T Ol chenge [ Addition
NAME Pesks, priovss 5, NAME Pszb D2loves S
SRETADRESS | 0 Do S L0 2D Foft SREETADDRESS | D90 3 S, 2 29
CmY-ST-2P Copn & F 33 Cﬂ? cry-ST-21P Cape (oo (4 339/¢
foTme I ' ——— ) D_Delelq | e ) []Change [ Addition
NAME i TNowave = 7 ’ - T T T e
STREET ADDRESS | — - STREET ADDRESS
CITY-ST-71P CITY- ST-7IP
TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-27IP
TITLE O Delete TITLE [ Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-$1-2IP
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Iy -S1-2PP CITY-ST-2IP

13. | hereby certify that the infermation 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 and accurate and that my signature shall have the same legal effect as if made under oath; that) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptér 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. s :

SIGNATURE: Vs f 3-(2-02 . 9¥/~-PRL-F2Y6

OF SIGNING OFFICER OR GIRECTOR ] Date Daytime Fhons #

NV

CR2E034 (9/01)



