2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061164 May 04, 2001 8:00 am

'K 8. REYNOLDS ENTERPRISES, INC. Secretary of State
05-04-2001 90054 031 ***150.00
Principal Place of Business Mailing Addrass
3929 BAYSHORE DR. P O BOX 10555
NAPLES FL 33962 NAPLES FL 33941
us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0519484 Applied For
Not Applicable
Zi Counir Zi Countr iti
P Y ° eurtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER S Add P.O.B ber ig N bl
343 ALMER]A AVEn freet ress (PO Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FH Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and <itle if applicable. (NOTE: Registerod Agent signature reguired when remnstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE iS5 $150.00 ) - )
. Elect F
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Fee will be $550.00 10 Trugt”;?jn%aggrilr?gutigjmng O fz.e%%r\g?;fe
{See oriteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Ghange [ Addition
NAME REYNOLDS, KEVIN B NAME
streeT anoness | 3929 BAYSHORE DR. STREET ADDRESS
orv-st-ze ¢ NAPLES FL 33962 CITy-5T-2IF
TILE VP 1 Delete TITLE [T Changa  [] Addition
NAVE REYNOLDS, ROBIN R HANME
steer aooress | 3929 BAYSHORE DR. STREET ADRESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
TITLE (] Delete TMLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SE-21°
TITLE 3 Delete THLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TTLE U Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfept with an add pwith all other like empowered,

SIGNATURE: 6 /LL H-27-01 Y41-775-2228

JSIGNATUHE AND TYPE}OR’HINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytme Phone #

CR2E034 (10/00)




