2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104331

1. Entity Name

REED CONSULTING INTERNATIONAL, INC.

Principal Place of Business Mailing Acdress
BA05-BEHE-HAGOON-BRIVE GO0 BLUE-THGOUN-DRIVE—
.|.SUFFE-9+6-— AUmESTTT
MIAM-F-93426— MIAM-FE-99426-2063

2. Principal Place of Business

22v2 Ri5Crtvs fevs

3. Mailing Address

2772

Lis e Be

g

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90001 034 ***150.00

AR

DO NCT WRITE IN THIS SPACE

REED, TENNYSON

6585 BLHUETAROON-DRIVE-
SUffE-136—
MiAM-FE33126-

2y 1 3277 A
City & State City & State 6 4, FEI Number Applied For
ﬁ, A PP 65-0758059 Not Applicable
Zi Count Zi Count ! i
;s‘p /3 /7 i nﬁﬂ ® 3?/ }7 il C/m— 5. Cerlificate of Status Desired O ?g'gguﬁ?:ém"al
6. Name and Address of Current Registered Agent .7. Name and Address of New Regigtered Agent
- e fme e PR n TR f= oo - e F - - | Name

Street Address (P.O. B

Number is Not Acceptable

29v2  His

i A

7

N 4G s/

FL

*3%/37

SIGNATURE

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

Signature, typed or printed name cf ragistarad agent and ttle if applicable

(NOTE: Registered Agent sighature requirad whan rainstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on ‘back)

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wili be $550.00
Kake Check Payabie to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE ,&' Change [ Addition

NAME REED, TENNYSON HAME 4 £ w0

o =~

stice ooress | 8508 BLUE TAGOON-DRIVE-SUFFE~+36— smeross | 2 772 BitF e pme

arv-sT2e | MAMFFE83126— CTY-ST-2P A7 s PP T B5/2 7

e [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP .

e {J Delete TITLE e e e o e e seme - = [ Change. . [J Addition,
“ NAME s - me e TomoenE e T 0T e et TR e

STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-ST-21P

TILE [ Delete TILE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TIMLE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with thig filing doas 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 tgfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugtee empo
fddress,

SIGNATURE:

red to exec
changed, or on an attachment with an

] R
3 BTN

T r:; ‘,’—,.,}\‘,-‘ P

ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
alt other like empowered, '

stV

Wies o0 7

%? 2 e

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 {9/99)



