2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # PQ4000042949 Mar 15, 2000 8:00 am

1. Entity Name ]
READ ENTERPRISES DIVERSIFIED, INC. Sgclfgg(f‘g& gf*gt?oge

Principal Place of Business Mailing Address
8410 SUNSTATE ST. P.O. BOX 24316
TAMPA FL 336341310 TAMPA FL 306234316 LUUUIiva
i
2. Principal Place of Business 3. M%iring Address
Suite, Apt. #. etc. Suile, APL . ato. DO NOT WRITE IN THIS SPACE

City & State Cilﬁ & Slate 4. FEl Number Applied For
59—326 1616 Not Applicable

f in -
Zp County e - Gountry 5. Cenficate of Slatus Desies ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

| Name

READ, PETER K Strest Address (P.O. Box Number s Not Acceptable)

8410 SUNSTATE ST. ;

TAMPA FL 33634-1310

City Zip Code

1 FL

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

SIGNATURE -
Signarura, typed or printed name of registered agenl and title if apu}lcable. {NQOTE: Registered Agent signature required when renstating) DATE
8. This .c.orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contdibution. 0 Add'ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 'O Detete TITLE [ change  [J Addition
HAME READ, PETER K 'i HAME
STREETADDRESS | 2966 TEAL LANE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34622 ‘ CITY-ST-2P
TILE D " Delete TITLE O change [ Addition
NAME READ, LUCY W NAME
STREETADDRESS | 2086 TEAL LANE STREET ADDRESS
CITY-5T-7IP CLEARWATER FL 34622 - L L CITY-57-2IP o
e O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-ST-2P
ME v [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP . 4Ty -5T-7P
TIE " [ oekte TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears \n Black 11 or Block 12 if
changed, or on an attachment with &l agdress gvith all cthe;r like empowered.

3TNy g

SIGNATURE: ___ +Z S RO J/o/@ 57 585 5040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Datef Daytrme Phone #
|

i

MR2FNA (G/aa



