2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000086974 K gcgt’azr(;zogfsszg?tg "

1. Entity Name

REED ISLAND - MLC, INC. 04-18-2002 90347 023 ***158.75
Principa! Place of Business Mailing Address

9440 PHILLIPS HWY.. STE. 9 9440 PHILLIPS HWY.. STE. 9

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

0 A

2. Principal Place of Business 3. Mailing Address
/30 Suttey S brS /3y00 Sutton P DS .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
R A 1902
City, & Stat =~ City & State 4. FEI Number Applied For
achlSonv e / ?L Tack So i v e . ?L 5¢-3490312 Not Applicable

Zip Country Zi Country " . $8_75 Additional
3‘1; 2 Y a:# jﬂ- a 2"! [IJ” §, Certificate of Status Desired F Fee Required

- - __ 6 Name and Address of Current Registered Agent- .. ._ _ 1 .. - . 7. Name and Address of New Registered Agent

Name

MONTGOMERY, MlTCHELL R Street Address (P.0. Box Number is Not Accepiable)
9440 PHILLIPS HWY., STE. 9 |/ PYoo Stfen LK P S
JACKSONVILLE FL 32256 ﬁ/yog_

™ To.cksenvlife FL | "5352y

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
Signatura, typed or prim‘sﬂ‘name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
) R L ] 2w
9. Ths corporaion  lgil o sl s i FILE NOW!!! FEE IS $15000 /SF2| 0 o osion Financing $5.00 vay 5o
ax liling requireman and elects-p do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition
NAME MONTGOMERY, MITCHELL R HAME

sTReeT ADDRESS | 9440 PHILLIPS HWY., STE. 9 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32256 CiTY-ST-2IP

TITLE VP [ Delste e ] Change [ Addition
NAME HITE, PATSY A NAME

STREET ADDRESS | 9440 PHILLIPS HWY #9 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32258 CITY-ST-ZP 7 )
TneT Ty T ETe ST e et 0 f ine T T TR e T T TR SIS ] change (] Addition
HAME RULDOLPH, MAURICE NAME

STREET ADDRZSS | G440 PHILLIPS HWY #9 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32256 CITY- §T- 207 ;

e v ’ 1 Delete TITLE [ change (] Addition
NAME LEINWOHL, RONALD J NAME

STREET ADDRESS | 9440 PHILLIPS HWY #9 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32256 CITY-ST-2P

TITLE [ Delete TLE [dchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-21P

TILE [ Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation suppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ %,/Qzu )"Zz:%/;ﬁﬁ v-goox (o) fas-2y

ED OR PRINTED NAMEZF SIGNING OF R OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



