2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042949
1. Enty Name Secretary of State

READ ENTERPRISES DIVERSIFIED, INC. o e GOt 03 =eet 50 01,
Principal Place of Business Mailing Address
8410 SUNSTATE ST. P.O. BOX 24316
TAMPA FL 33634-1310 TAMPA FL 336234316

[

Il

I

2. Pripcipat Place of Business 3. Mailing Address’, ”"“"l “I llm I[I
2954 Toar Lave. 2946 Tty Lk
Suite, Apt. #, etc. Sui{e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
é[:ﬂm F L g/.w FL - 59-3261616 Not Applicable
Zip ) untry Zip Country " . 8.75 Additional
23242 ) e /—/At . —ZJ, 982 | 7§/ el 21 5. Certificate of Status Desired O ?ee F\equiredmona
6. Namae and Address of Current Registered Agent o T '7."Name and Address of New Registered Agent
Name
gfﬁ)n'szﬁgﬁ_i% ST, Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33634-1310
City FL I Zip Code

8. The above nameits thigfstatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.”
P

A . P fe. Rean 1/3/07

SIGNATURE

Signature, typed or prime(! nama of registered agent and titla it applicable, 4 {NOTE: Registerad Agent signaturs required when reinstating) [ DAT[ v
; ian is eligi isfy i ; 1
9, Thlsfggrporathn is ':-zlwglblfj lc; satisfy its Intangible FILE N()W...1 FFEE l-."f $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax \Iln.g rgqu\remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS'AND DIRECTORS IN 13
TILE D . [ Delete TILE [ crange [ Addition
e READ, PETER K e
STREET ADDRESS | 2966 TEAL LANE STREET ADDRESS
on-s-2° | | FARWATER FL 34622~ 3.7 7€ 2 ' ore-5t-2p

- TILE D . [ Delete TITLE [Jchange  [J Addition
g READ, LUCY W | e
GTREET ADDRESS 2956 TEAL LANE STREET ADDRESS
oS | CEARWATER FL g2z F.3 7€ 2~ . fomesree

e T T v " [Doeets  Q¥me ~— - 7 TTohT T (7] Change ~ " Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2iP
ME O vetete TLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemel anort is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver 7 empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment » like empowered.
/)7/ 5, 727-51%- st

SIGNATURE:
SHGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Foate 7 Dayvme Phone #

Jan 10, 2001 8:00 am

CR2EQ34 (10/00)




