FILED
.2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P95000076057 Sg{gﬂ,ﬁ giggoaoge

1. Entity Name

NANCY K. REYNOLDS & ASSOCIATES CPAS, P.A.

Principal Place of Business Mailing Address T
8955 FONTANA DEL SOL WAY 8555 FONTANA DEL SOL WAY
NAPLES FL 3340 NAPLES FL 33340

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & St City & State . FEI Numbe Applied For
City & Srate ity & 4 FEINumoer - 660612757 -

Not Applicable

Zp T T fTCERmy  TTT T[T Zip - oy | Coumry - - Tt $8.75 Additiondl

3 ll 10 q 51.{ 10 q 5. Certlfrcate of Status Besired N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REYNOLDS NANCY K Street Address (P.O. Box Number is Not Acceptable
ANA DEL SOL WAY F48S ™ FonTana Dol Sol was

NAPLES FL(341

24129 Y Naplos FL | %21 09

8. The above named entity submits this statement for the purpose of changing its registered office or re'gwstered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

[Py

CR2E034 (10/02) -

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS UL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete Tme CJchange [ Addition
NAME REYNOLDS, NANCY K NAME
streer aooress | 8955 FONTANA DEL SOL WAY STREET ADORESS
CITY-5T-2IP NAPLES FL 34109 CiTY-S7-2P
TITLE (] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP ) —~ameo - o .- e mn o« - CiTY-sT-ZP e el e e . o -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crny-sT-2IP ] CITY-ST-ZIP

12. | hereby cerlify that the information supplied 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 legal eflect as if made under oath; that | am an officer or girector
of the corporation ¢r the receiverQr & sgute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attacken! wit/a p empowered.

SIGNATURE: ___ A/ /17 211 “D%M V23103 593- 600G
sny(n?ﬁﬁ ANDTYP?? )&Rmﬂzn mm! W“GMNG omcsn oRDIRECTOR Date Daytime Phene #




