FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ot # - P02000018228 Secretary of Sate

1. Entity Name
KAREN L. REED, P.A.

Principal Place of Business Malling Address

89 BEACH RD. 239 HOUR GLASS WAY

APT. D SARASOTA FL 34242

i LR TR
2. Principal Place of Business 3. Mallmz))ddress .

ot 101 m/
Suite, Apt. #, tc. ﬁ”'te Apt. _‘; _F L CHECK HERE IF MAKING CHANGES

£ P

City & State City & Jtate 2. FE Numbar Applied For
3( 2 m./e 3(? Not Applicable
Zip Country Zip N Cauntry $8_75 Additional
l n I) H, 5. Certificate of Status Desired 1} Fee Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegnstered Agent
- T U i 2 e =] N gr@ e e e L o et L e o et p—— e U
REED, KAREN L ‘
St dregsyP.0, Box Nugnber is [t Acgeptable) P
230 HOUR GLASS WAY A4 BeAH E/A Py O
SARASOTA FL 34242 AR 0 + a

& FL{ZE5 2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept

the obligations of registered age . ‘
— 1-13-03%

SIGNATURE
. " Signaturs, typeg ar agent and title if applicable, {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE 18 51150.0{)
. 9. Election C ign Fi i
At May 1, 2003 Foe wil be $550.0 D R0 o 500 weroe
Make Check Payable to Florida Department of State
10. OFFIGEHS AND DIHECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRFCTORS IN 11 J
LS P ;;_‘ O Delete TITLE ErChange [ Addition
NAME REED, KAREN L g RAME %P ‘}:
sTReeT aDoREss | 239 HOUR GLASS WAY« STREET ADDRESS 8q z.é
omwst-zr | SARASOTA FL 34242 CiTY-5T-2IP a‘-a A0 ‘F L BL{QL{Q
TMLE O oelete TITLE I Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TImE O pelete TLE ) O change [ Addition
“MAME™ — * = = - e e et 4 et e A e g = -._.a-q_...,,._. i A A o | e S A i it a7 o

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' - CITY-5T-2IP
p—_ N Y [ Delete TITLE {(J Change [ Addition
NAME R A RIS (s R PP NAME
'STREET ADDRESS | * j STREET ADDRESS
‘CITY-ST-2iP CITY-ST-2IP
mE T [TTER T e sl CElpeete - o mE L . ] sews cewees e .. .[OChange - [JAddition
NAME NAME
STREET ADDRESS PTMETL pomutan L T STREET ADDRESS .
GiTY-ST-2IP CITY-ST-71P e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn

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 cath; that | am an officer or director

af the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wit

SIGNATURE: &@hﬂ.@z’adﬁ?g" Fh’a '@L E(ffgc( L1 13-D3R /Q“‘I'D%((cjg ?{

SAGNATURE AND TYPED ON FRINTED NAME OF SIGNING orru:sn OR DIRECTCR Date " Daytirhe Phone #

AV ¥10¥OG0

CR2E034 (10/02)



