2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082415 FILED
1. Entiy Name Jan 28, 2000 8:00 am
LEE ALAN REED & ASSOCIATES, INC. S ecretary Of State
01-28-2000 90152 005 ***150.00
Principal Piace of Business Mailing-Address
1718 EAST GIDDENS AVENUE 1718 EAST GIDDENS AVENUE
TAMPA FL 33610 TAMPA FL 33610-4957
R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3346413 Nol Applicable
an | Gewty o} AP . ] by - 5. Certificate of Status Desired”  [] ?g-gesd‘ﬁfeﬂ“‘ma‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
LIENHART, REED A Street Address (P.O. Box Number is Not Acceptable)
1718 EAST GIDDENS AVENUE
TAMPA FL 33610
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.

SIGNATURE ‘
Signature, typad of printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B s dota. " | torMAY 1,2000 Fopwil posssbon | ' ECcienComsonivancng - $5,00 vy bo
g 1€ - s . Trusl Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : ‘ 1 Delete TILE [J Change [ Addition
NAME LIENHART, REED A NAME
STREET ADDRESS | 1718 EAST GIDDENS AVENUE STREET ADDRESS
CITY-5T-Z1P TAMPA FL 33610 CITY-$T-ZiP
mME ™ [ Delete TIMLE [ Change ] Acdition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
TATY-5T-21P. e e e - o orv-st-ze _f e . _ .
TITLE O Delete THTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
TITLE v O petete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-ST-ZP
TITLE : [ pefete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TILE 1 Delete TITLE () change [ Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP ij-svzw

13. | hereby certify that the informaticn supplied
indicated on this report or supplerp
of the corporation or the receivg
changed, or on an attachmeny

SIGNATURE:

ith this fi\ing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shali have the same legal eftect as it made under oath: that | am an officer or director
Lowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ a0/ 013-57. /1

D) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

" Tj} f"l '\"‘I rl"’;"ﬁ}:'(’i".“
R A 0D




