|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069904

1. Entity Name

ALLEN P. REED, ESQUIRE, P.A.

!

L
1
!
]

Principal Place of Business

1590 NE 162ND ST

STE 200

N MIAMI BEACH FL 33162
us

Malling Adcress
!
20275 WEST OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179-2845
f

|

2. Principal Place of Business

3. Mai*ing Address
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90108 009 ***150.00

0038692

MR

DC NOT WRITE IN THIS SPACE

I

Tax fiting requirement and elects to do so.

City & State City'& State 4, FEI Numnber Applied For
E 65-0521 156 Not Applicable
Zi ity ip ! § iti
13 P — B ij 7 _ . Zn + ountry 5. Certiticate of Stalus Desired O $8'75 Addmonal
—_— - - — ey ~—— e e -Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
REED, ALLEN P Sireet Address (P.O. Box Number is Not Acceptable)
20275 WEST OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179 i
[ City FL [ %° Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ar printad name of registered agent and bilie it applicable {NOTE: Registerad Agertt signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible | w5 m—eFILE-NOWHLEEE.IS-$180.00 o) 0 o o Campaign Financing $5_00~M;y 'Be

~ After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added 1o Fees

13. | hereby certity thal the informagoh supp!
indicated on this report or supfilemental rel
of the corporation or the receifer or truste "9

changed, or on an attachmer§ with an add

SIGNATURE: ___-~

d with this filin
port is true an
powered to exeq
with all olh?r fi

(See criteria on back) O Make Check Payable to Department of Staie
11. QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ' [ Delee TITLE [ Change L] Addition
NAME REED, ALLEN P ! NAME
STREET ADDRESS | 20275 WEST OAK HAVEN CIRCLE STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL | CITY-$T-2P
TITLE I O pevete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-$T-2iP
TR T T T T T T T el TTME T T =[] Change ~"["J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
mE 'O oeiee TE [l cChange [ Addition
NAME ‘ NAME
STREET ADDRESS 1‘ STREET ADDRESS
CITY-ST-21P § CITY-§T-21P
TITLE T Delete TITLE [ change  [J Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
GiTY-ST-2P \L CITY-ST-2IP
e i [ Delete TITLE 7 Change (] Acdition
NAME | NAME
STREET ADDRESS : STREET ADORESS
CITy-§T-2IP | CITY-ST-2IP ]

does not quali
ACCYr y

i

Qr the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
signature shall have the same legal effect ag if made under oath; that | am an officer or director

) Y g i N
~~~_SIGNATLUREEND TYPED OR PRINTED NAWE OFSIGNINGJOF]

u’&by Chapter 607, Florida Statutes; gnd thgt my name appears in Block 11 or Black 12 if
OR \,

Daytimd Priofla #

o, 2o~

i 7

CR2E034 (9/39)



