2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000062655

1. Entity Name

READING ENTERPRISES, INC.

Principal Place of Business
4421 ROCK SPRINGS ROAD
APOPKA FL 32712
us

Mailing Address
525 BISON CIRCLE
APOPKA FL 32712
us

2. Principal Place of Business

iling Addri

0. Boy Q033

Suite, Apt. #, etc.

Swte. Apt. #, elc.

FILED

0044267

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90106 023 ***150.00

W W W R AW

RIS

DO NOT WRITE IN THIS SPACE

[

BRI

City & State ﬁ & State F(’ 4. FEI'Number  RQ-3967852 Applied For
h ?q ’ Not Applicable
Zip Country 9— ( émy 5. Certificate of Status Desired (] fs'gs Ji\_ddci‘tional
3o 20 I 'Ga.Nge. ee Require
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . - o et - Name
READING, MICHAEL T
Street Address (P.O. Box Number is Not Acceptable
525 BISON CIRCLE (P:0. Box Number pane)
APOPKA FL 32712

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required whan reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIILE P O Delete e ’ﬁ\ (cnange [ awtiton | S
M READING, MICHAEL T e ichael T Peacing S
STREET ADDRESS | 525 BISON CIRCLE STREET ADDRESS p 0. oY 3035 :‘.’;
omv-sr-zp | APOPKA FL 32712 CTY-51-2p ﬂ'ﬂOP Ko £l 3304 @
TME ST 7 Delete TIMLE N—Change O Addition | &
NAME READING, CAROLE M NAME 8/1—20[&. m. ﬂead. ne
STREET ADDRESS | 525 BISON CIRCLE STREET ADDRESS p
orv-sT-2P | APOPKA FL 32712 CIFY-ST-2IP A»mﬁ%. FL SI W
THLE . (1 Detete TIME [Jchange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-Si-2P
TITLE [ palate TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {3 Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-27

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
trua and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empbwefBdl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmept with an
SIGNATURE: /. 7 M

indicated on this report or supplemental repor!

drege,

Il other lipe empowered.

/%ff’ /)7!0‘//7Z// /Mwm jaer ﬁ/ﬂ oi Yo7 §dc- VRIS

IG TURE AND TYFED OR PHINTED NAME?P s&sﬂ'ma OFFICER OR DIRECTOR

Date Daytime Phone #

\.



