FILED !
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r

~——

retary of State
DOCUMENT#  P02000072755 Secretary of & a
1. Entity Name 01-15-2003 90232 046 150.00
JEANETTE B. REID, PH.D., P.A.
Principal Place of Business Mailing Address
840 BEACH DRIVE NE 840 BEACH DRIVE NE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of BUusiness 3. Maiing Address ”"""H”"“mm "m"m Ilm "m 'Immmlm I”I' I"“"'

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

NDA-063/632 56 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O §8‘75 Alddilional
ee Required
___6. Name and Address of Current Registered Agent .~ - = [ -~ = T T=="7°Name and Address of New Registered Agent“—~—- -~ —
Name

REID, JEAN B Street Address (P.O. Box Number is Not Acceptable)

3025 50TH ST. SO.

GULFPORT FL 33707

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and 1itle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coaingbution s ﬁi-e%(:ohg?;g ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINE D [T Detete TnE Tl change [ Addition 8
NAME REID, JEANETTE B NAME g
sTreet Anohess | 3025 S50TH STREET $SO. STREET ADORESS 3
CITY-ST-7P GULFPORT FL 33707 CITY-ST-2IP <
(3]
TILE [ pelete TITLE - [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
|-Tme . ~ -~ Doelete-- -~ § mme - =iowth o mm sl e 2= [ Change. [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P CITY-5T-2IP 1
TITLE [T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP i
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP i
TITLE 1 pelete TITLE [J Chenge- ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 13 receiver or trustee empowered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atgdhment with an addr Per like empowered.

SIGNATURE: DUTRER £ B. Head [7/2-03 737-4)504/3

Daytims Phone #




