2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000091489 Apr 27,2001 8:00 am
1. Entity Name ecreta Of State
REED ROBERTS MARKETING COMMUNICATIONS, INC. I
04-27-2001 S0288 050 ***150.00
»
Principal Place of Business Mailing Addrass
5130 FOX HALL DR. N. 5130 FOX HALL DR. N.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us
RS s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber 65-0790253 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'ggn‘;?&;m”al

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

Name

ZELLER, RONALD J

: St O AR g o

~RALM-BEACHFL-33460- - -
VCsr e A FL | %0,

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 W_QQ \ - w« (1£ g/
Signature, lyped or printed name of registered agenﬁ\ﬂ-‘ﬁﬂqﬂ aﬁul_\g_@. {NOTE: Aegistered Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection C an Fi )
Tax filing reguirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizt'iﬁndag;i!r?gutg:_mmg 0 ?dsd.(gi%hl'lzife
{8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD O Delste TIHE [ Change [ Addition
NAME MARX, ROBERT R NAME
streeT Aporess | 5130 FOX HALL DR N. STREET ADDRESS
CIFY-ST-21P WEST PALM BEACH FL 33417 CIFY-ST-2IP
THLE v [ pelete TILE ] Change [ Addition
NAME RAYSIDE, THOMAS H HAME
staeet aooress | 5543 EDMONDS PIKE #187 STREET ADDRESS
orv-st-z2¢ } NASHVILLE TN 37211 CITY-ST-2P
TMLE 8T 2 Delete TNLe /‘ . ) Etrange [ Additien
HAME TOD, ANDREW S NAME S A 3s e AL C o0, a2
smeeT Avoeess -2S06-PAEM-BEACH-LAKES-BLVD-#360 STREETADORESS | 5 S I}?‘%M ,ac:f;_/v £z, 3 y'/f
ory-st-7  MMEST-RALM-BEACH-F--33400— CHTY-SI-2IP
e 2.
e AS O Delete TIRLE e M s g A e BT DA
NAME ZELLER, SUZANNE T NAME &Z %z s
street aooress | 1=SOUTHCOUNTEROADSUITE-200 STREET ADDRESS _ / >
orv-sT-7e -PAEMBEACHFES3480— CITY-ST-2iP A/ WXM <X f/‘{/ /5[. i? 70/
TILE [ Delete TALE [ Change {7 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CHTY-ST-2P
TITLE [ Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP

13. | hereby certify 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 sjg#fature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered tg execute this report aeTeguired 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 at
SIGNATURE: fﬁ &y DE S e £
-~ " Date Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00}




