2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021991 Jan 22,2000 8:00 am
1. Sty Namo Secretary of State

REEDS &_.ROCKS, INC. 01-22-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
13401 BEACH BLYD 13401 BEACH BLVD L
JACKSONVILLE FL 32246 JACKSONVILLE FL 322464149 B 9 O 0 5 9 4 ’8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3498542 Apnplied For
Mot Applicable

Zip | Country Zip Country 5. Certificate of Status Desired [} $8'75 .ﬂ‘\dditional
Fee Required
6: Name and Address of Current Reglstered Agent : -— =% {.”Name'and Address of New Registered Agent T -

Narme

REED, BARRY A Street Address (P.O. Box Number is Not Acceptable)

13401 BEACH BLVD

JACKSONVILLE FL 32246
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicabls. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filingprequiremem and elects toydo 50. s After MAY 1, 2000 Fee will be $550.00 10. $le§: fgnaag]oa?:ﬁ;: (\)nna.ncmg 0 Ei;%?o"g?é SBE

{See criteria on back) Ol Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS Wz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE "PTS [ Delste TITLE [ change [ Addition | _
NAME REED, BARRY A NAME :
smreet Anoress | 5504 MILMAR CIRCLE STREET ADDRESS -
GITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-7IP -
TMLE v [ pelete TN [ change [ Addition ¢
NAME REED, BRADLEY D NAME
stReeT ADDRess | 5826 ST CECELIA DR STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32207 ery-Sr-aP | e -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-§T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20F LhY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 | am an officer or director
of the corporation or the regaiver Or lrustee ooasews this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 11 or Block 12 if

changed, or on an a Qiher like ¥mpowered.

= el cu R IR . 994 %497-979 0

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE ANRJPED OR PRI




