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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT #  PO1000097326 S Secretary of State
1. Entity Name i
(02-26-2002 90109 026 ***150.00
JOHN H. REYNOLDS, P.A.
Principal Place of Business Mailing Address
1803 SOUTH AUSTRALIAN AVENUE 1603 SOUTH AUSTRALIAN AVENUE
SUME G SUTE &
2. Principal Place of Business 3, Malling Address “ “I I Il ““ .
Suite, Apt. #, atc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 1502877 e Aoode
i Count
Zp Country _ . e _ 4 5. Cartlficate of Stalus Desired 0 $8.75 additonal
e ——— - .+ ———— L - Fes Required
6. Nare and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. - U - = e iEeam o & s ,.,Narne. R
LDS’ JCHN H Street Address {P.O. Box Number Is Not Acceptable)
1803 SOUTH AUSTRALIAN AVENUE
SUME G
WEST PALM BEACH FL 33409 Ciy FL Zip Code
8. The above named entity submiits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
< = Signature, typed or printod name o iepistared bgent and Like il agplicoble. (NOTE: Regiataned Agenl signaiiets required when réinsiating) DATE
9. This ogzporation is eligible o satisty s Inangible | FILE NOW!!! FEE IS $150.00 . I
Tax flig requirement and efects (o do ea. After May 1, 2002 Fee will bo $550.00 iy ori o bl $5.00 vay 50
(Sea ciiteria on back} Make Chack Payable to Department of State
9. OFFICERS AND QIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Delets TME Ochange O adgiion | S
NAME REYNOLDS, JOHN H NAME 2
smweer aooress | 1803 SGUTH AUSTRALIAN AVE., SUITE G STREET ADDRESS 3
orv-s1-z¢ | WEST PALM BEACH FL 33409 CiTY-ST- 28 ]
THILE O oarete TITLE (Ocrnge [ Addtion &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TME 3 Delets TALE Dichangs [ Addition
NAME NAME
- STREETADORESS | -— - e e e o o M STREET ADDRESS |- e . e
ciTy-§1-2iP CITY-ST-2ZP
TINE O peiete TINE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
ms £1 Detete F me [JChange L] Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
GO ST-11P CITY-51-2IP
TME O, pelete E {1 Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
oTY-57-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this tiing does nat guatlfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further.ceriify that the information
acg!

indicated on this repon or supplemental report is lrue
of the corgoration or the receiver or
changed, or on an atiachment wilh’an gddress,

SIGNATURE:

and thal iy signature shall have the same legal effect as if made under oath; thal | am an afficer or direcler
required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if




