2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017705 Jan 29, 2001 8:00 am
1. Entitgi
" KEN REED PRINTING, INC Secretary of State
’ ' 01-29-2001 90140 004 ***150.00
Pr‘llnc'npal Place of Business Mailing Address
475 B RIQ MAR DR 475 B RIQ MAR DR
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
T v AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 05 Applied For
: 71 1 12 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . __ . _ we ..
R e A —= T T T Name
E;ES)E% :%NuAEII;HDEH Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

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

51GNATUHE_ML44 / prc Srff&-—l‘ i/l K/Z Odj

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) I oated
) o L ) .
9, ?hleﬁF)rpOratJ(i)ﬂ is e.«l\g.bls tcl) se:tlstfyc;ts Intangible A FI;.AE ;\IOVZV1 FFEE ISH$1 50.00 10. Election Campaign Financing $5.00 May 8o
i '”9 r.equ rement and lects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ change [ Addition
NAME REED, KENNETH E HAME '
STREET ADDRESS | 326 HOLLY AVE. STREET ADDRESS
onv-si-2P | PT, ST. LUCIE FL 34952 Giry-sT-7P
TILE ST O Delete TITLE (I Change [ Addition
NAME REED, ANNETTE NAME
STReeT ADDRESS | 326 HOLLY AVE. STREET ADDRESS
cmv-57-2° 1 PT. ST. LUCIE FL 34852 4 Cmy-st-zp
I - El-belete-———QB-TTLE—nv - . . — [2]-Ghangs—— ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE {JChange ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP
TIME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cv-steze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ay address, with all other, empowered.
)\ ‘Rfﬁﬁlt(-&} I/’{/?.t‘-w( $4/-§752727

SIGNATURE: A g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E034 (10/00)



