2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFlzl(jg%) $:00 am

DOCUMENT #  P93000060016 ecretary of State

1. Entity Name

REDDICK DEVELOPMENT GROUP, INC., 04-08-2002 90066 038 **%150.00
Principal Place of Business Mailing Address
~0r TR AVE 5. PMBSTE

| NARLEG-FLSIOT ' 2614 N-FAMTRIT TR

i AL A

AV B296%0

2. Principai Plage ness, 3. Mailing Addre;
G5 e, Shiegt Soot PO Box 160
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Sta City & State 4. FEI Number Applied For
/\!& rg"g FL, m Lﬂ_b I:'L,, 65.0432078 Not Applicable
Country Country o . $8.75 Additionat
;:_5_,’:"..'02 ! P —— _,g_‘:l"{oca :DCM'J R _5.7Certn‘|cale of Status Desired u Fee Flequirecil

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

" Nowed , Se N

221 EIFTH AVE S. SUTTE-201— : S‘f"hﬁfﬁ Prlans Y Eon 4+ Johnsen (LP

NAPLES FL 34102 — RZ\ 'Tifn Aw. Sevth Suite zo\

" Nagples e

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Flopida.

SIGNATURE %///W_' y % 1

Signalure, lypedﬂnéﬂ’naWegMagerﬁnd e it applicable. {NOTE: Registerad Agent signature required when reinstaling) 7 DATE
9. izlffﬁit:poralpn is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) g M Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D N O Dalete TITLE [ Change [ Acdition
NAME REDDICK, WILLIAM R JR HAME
steer Anchess | 2614 N. TAMIAMI TRAIL STREET ADDRESS
orv-st-z¢ | NAPLES FL 34103 CIFY -ST-2P
TITLE VP X[)eme TILE O Change [ Addition
HAME REDDICK, SEAN CHRISTIAN HAME .
sthect apohess | 2614 N. TAMIAMI TRAL ) STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CT el | I o i M e
TITLE [ Delete TITLE q:tef?\dﬂ—v\ T [ Change mf\ddition

NAME e A. NAME edd\(.k T A.
STREET ADDRESS ?P%ddk,l( ;o STREET ADCRESS g’o Box 9 Z‘L

OITY-§T-2P /choias é{’ 24 (006-0960 CITY-5T-2P NO-DLQ"D FL, BHO0e-OT 0

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [} Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GTY-5T-2IP

TITLE O belete TITLE . O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addpegs, with &0 other like ep

N ) = — f —0Z
SIGNATURE: _[{/ASRE X A, il (~O
" SIGNATURE AND TYPED R PR OF| fn OR DIRECTOR Data Daytime Phons #

r 4

CR2E(034 (9/01)



