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Secretary of State

3

DOGUMENT # P03000016251

1. Enity Name

LINDA REYNOLDS, PA

03-31-2004 90017 042 ***150.00

Frincipal Place of Business

Maiing Addiess ;
73915 SEMINOLE TRAIL 13915 SEMINOLE TRAIL 66424893
WIMAUMA, FL 33598 WIMAUMA, FL 33598 -
T v 5
Suite, A, .o. e, Suite, Apt. #.elc. 03242004 Chg-b CR2E004 (10/03)
Chy & State City & Staxc 4&_FE| Num| [Appiiad For
' : 81-%5'9 0334~ |Nat Appicabie
e ! Country ze Caunury 5. Certificata of Status Desvea 0 3&:&2‘:’“‘”
8. Name and Addvess of Current Agenl 7. Hame and Address of Naw Regl d Agent
Kames .
REYNOLDS, LINDA —-— = - — e - - - .
1523 HARTWICK DRIVE Sueel Addresa (P.O. Box Number i Not Acceplanle)
e m e *SUN-CITY CENTER; FL: 33572 ————= i - e ===y - S
i e
B. The sbove named enhly submils this statement ior the purpose of thanging its reg otice of regi agent, of bath, in the State of Florida. | am famillar with, and accept

the obligations of regisierec agem.

i
SIGNATURE

Signithure. Tyl e Do narme of DTN A0 WO KN § SOPREStE.

PRCTE: POsI AQird mpfium Ficyer o st Féwnkingng )

ety Fh

Trust Fund Contribution,

"

FILE NOWI! FER IS $130.00
Aftor Moy 1, 2004 Fee will be $330.00

$5.00 mayBe
Added 10 Fees

0. i QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D . [ peieee e CIcrwge ) Adckian
WAME REYNOLDS, LINDA HANE
STREEY JODAESS | 1523 HARTWICK DRIVE STREET ADDRESS
orY -3 ar SUNCITY CENTER, FL 33572 Ty 53- 20
e ' £ Detee mne Ocomrge [ Axiion
MAvE NAME
STREET ADGAESS STREET ADORESS
ISl 9.2
e {1 Deiere WhE CJcmangs ] Addition
MAME MAME
STREET ADCRESS STREEY ADORESS
Gry-91- o7 CITY-S1-28
g £ Deete e Dt [Jadciion
L RAME :
_ == 1< STREET ADDRESS = R Rt 817)3] . = -
ce-S1-1¢ ohy.glgp s TR T - e
e S [T e | e Coge_ Clagtion |
[ RANE
STREFN ADOAESS STREEY ADOAESS
ory-51. CTY-51.28
e [m] B [Jchange [ Addtien
NAME ~ NAME
STREET ADORESS. STREET ADCRESS
Cite-ST-2P are-si-o¢

12. | harehy certily that the Infezmanion suppsicd wilh inis
ndicated on 19pON Of SuUppiamental report is true
of e corporalion or the receiver of rusite

hanged, o on an with an
. -

with all gher e empowend.

':‘m toes rot qualify for Ihe sxemprion siatea in Saction 119031.3)(». Floviga Statutas. | further cestily that the intormation
accurats and [hat my sipnaiwre shak have the same legal

emnpowsred Lo execute this repon as requis ed by Chaptar 607, Fisida Statutes; gnd that my name appears in Block 10 or Block 11 if

'ect as ¥ made uncer oath: that | am an officer ¢ directos

SIGNATUR

TOMATURT ANC TYPED DR FRNITED sl O Sl DPRICER OR OMECTON

'-’/ /0

Yo/d 7374 Sl02-




