2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062655

1. Entity Name
READING ENTERPRISES, INC.
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Principal Place of Business

4421 ROCK SPRINGS ROAD
APOPKA FL 32712
us

Mailing Address

525 BISON CiRCLE i
APOPKA FL 32712-3868
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90076 036 ***150.00
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| City & State City & State 4. FEI Number Applied For

i 59-3267852 Applied For
: -
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b | - PZLF.) P e P.“Tgy‘ -y _ZJE P | _Coun}ry - .5, Certificate of Status Dasired | $8',75 Addltlonal
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama
READ‘NG' MICHAEL T Street Address (P.O. Box Nun;;er is Not Acceptable)
525 BISON CIRCLE :
APOPKA FL 32712

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabia.

{NUTE: Registered Agem signalure requirad wnen reinstaing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reqguirement and elects ta do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE 3 Change [ Addition
NAME READING, MICHAEL T NAME

sTREET ADORESS | 525 BISON CIRCLE STREET ADDRESS

CITY-ST-ZIP APOPKA FL 32712 CITY-§1-7P

TMLE 8T O] Delete TLE [ change [ Addition
HANE READING, CAROLE M HAME

STREET ADORESS | 525 BISON CIRCLE STREET ADDRESS

orv-st-ze | APOPKA FL 32712 CITY-§T-2P 7

TITLE [ Delete TITLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TmLE [ Detete TILE [J Change [ Addition
NAME NAME

STREETAGDRESS [ . ©.. : STREET ADDRESS

CITY-ST-7IP - CITY-$T-2IP

TITLE D Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the informaticn suppiied with thi
indicated on this report or supplemental report is tryf

SIGNATURE: é A j/,y/ao Jo7 §86- €3¢
. . S.IGNATU,E AND TYPED'OR PRINTED NAME OF SIGNING/OFMICER OR DIRECTOR 4 f Date Daytime Phone #

AlreTRst T R ELDT /s



