FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn Jan 10, 2003 8:00 am

DOCUMENT #  P01000097326 e Secretary of State
1. Entity Name 01-10-2003 90038 024 ***150.00
JOHN H. REYNOLDS, P.A.
Principal Place of Business Mailing Address
1803 SOUTH AUSTRALIAN AVENUE 1803 SOUTH AUSTRALIAN AVENUE
SUITE G SUITE &
B B R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1808877 Not Applicable
Zip Country - de T Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REYNOLDS, JOHN H . '
Street Address (P.O. Box Number is Not Acceptable)
1803 SOUTH AUSTRALIAN AVENUE e e
SUITE G : .
WEST PALM BEACH FL 33409 City FL | 2r Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and title i applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Cam Financin,
After May 1, 2003 Fee will be $550.00 TrustIFund Coi?:?;uti:n‘ ¢ O fc:lsd'e(-:)!(t)ohg?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
JITLE D O Delete TILE I charge [ Addition
NAME REYNOLDS, JOHN H NAME
sTReeT aporess | 1803 SOUTH AUSTRALIAN AVE., SUITE G STREET ADDRESS
crv-st-z¢ | WEST PALM BEACH FL 33409 CITY-57- 2P
TITLE [ petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P- ~|— - -+ = = - CRY-S7-2IP ——— -
TITLE : [T pelete TIHE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IF CITY-ST-2IP
e [ petete TITLE O Ctange {77 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip ) _ CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Acdition
NAME - - : - - | NAME N ke ot
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - s s _ §oomvestwe | L

doed nght quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
colrgie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thag the information suppiied with
indicated on this report or supplems
of the corporaticn or the receiverd
changed, or on an attachment

SIGNATURE: prri 2 NRED

SIGNA?RE ANDTYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

T

(VT X LI MY

CR2E034 (10/02)




