2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am
Secretary of State

ngg:NUMENT# P94000008928

REGINALD D. HICKS, P.A.

v

UNIFORM BUSINESS REPORYT (UBR)

02-13-2003 90267 016 ***150.00

Principal Place of Business " Malling Address

219 LME AVE A8 LIME AVE
ORLANDO FL 32805 ORLANDO FL 32805
us us

QpD2S b3S

2. Principal Place of Business 3. Mailing Addrass

R M

Suita, Apt. #, etc. Suite. Apg. ¥, elc.

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
! 59-32 1 6570 Not Applicable
Zie Country Zip Country 5. Ceriificate of Slatus Desired [} $8.75 dditional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Namg

H’CKS'-RE&NN'D-D i Street Address (P.O. Box Number is Not Acceptable)
219 LIME AVE
ORLANDO FL 32805

City FL l Zip Code

]

the obligations of registered agent.

8. The above named entity submits this statement for the purpose df changing its registered office or registered agent, or

both, in the State of Forida. | am familiar with, and accepl

SIGNATURE :
. nge‘mmammdrmmammd_mummu

{NOTE: Registerad Agent signaturs required wher rainslating]

DATE

* - FLE NOWII FEE IS $150,00 =
* " Aftér May 1,2003 Fee will be $550.00

Make Check.Payable to Florida Department of State :

$5.00 May 8o

9. Election Campaign Financing
Added to Feas I

Trust Fund Contribution,

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * s [PD ' [ Delete TME Ocrenge [ addition | &
WME HICKS, REGINALD D NAME s
STREET AGORESS ¢ 219 LIME AVE STREET ALDRESS g
crv-st-2p* 1 ORLANDO FL 32805 CITY-51-7p &
e ‘ . D) Detete me D ctange 3 Addiion g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2ip
TTLE O petete TITLE ' O Change [ Addition
NAME ‘ NAkE .
“STREETADORESS|~—— - — - Tl STREETADDRESS |
CITY-5T-2P CITY-ST-2P
e [ Delete TILE O chamge [ Addition
RAME NAME.
STREET ADDRESS SYREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e £ Delete mE [ Change ] Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CHrY-S7-21P CITY-5T-2IP
TILE [ petete O Change [ Adaition
NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-$T-2IF
12. | hereby certify that the information supplied with this fik ng does not qualily for the exemption stated in Section 119.07(3)i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corpomtTTrorme-ECo Ver & sleo empawered 10 exgcyla-ti[enort as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmant® the owdred,
SIGNATUKE: ) (—9-073 Y07-452-8H€R
OR CIRECTOR ) Qate Deylime Phone »




