'2000 UNIFORM BUSINESS REPORT (UBR)

D®CUMENT # P98000036551

1. Entity Name

REYNOLDS DEVELOPMENT CORP.

.

Principal Plage of Business

Maiting Address

003507¢

0OFEB -7 44 8: 03

SECRETARY OF STATE
TALLAHASSEE, ."l?)i%%ﬁ\

5749 WHEELER ROAD PO BOX 4961 -
BUILDING 428 ORLANDO FL 32802-4961
us

INDIANAPQOLIS IN 462161039

]

¢

3. Mailing Address

I

z.jF’rincipal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc.

HI

DO NOT WRITE (N THIS SPACE

City & State City & State FEI Number Applied For
5%*]5‘70351_ APPLIED FOR Not Applicable
Zi Countr Zi it
P Y 0 Courtry 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
- 6.~ Name and-Address of Current Registered-Agent —————— —-— —— ——7-Name and Address of New Registered Agent — -
Narne

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100
ORLANDO FL 32801

City

FL

Zip Code

8. The above named .inti= SLUDMILS this 81 Lieen w0 the DUMDNRAL Laharrging‘lm"registered office or registered agent, ar both, in the State of Flonda.

SIGNATURE

S 'NOTE: Registarad Agent signature required when reinslating} DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

8. This COrPOra.... . Jigible to satisly its Intangible
Tax filing requirement and &fects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE . [ Change [ Addition g
NAME REYNOLDS, GARY W NAME 0= 1 40 0—-—8 (e
sTReeT apoRess | BOOCLEVELAND ST 990 STREET ADDRESS ~2fr/o0—-ginte-~o14 §
CTY-$T-7IP CLEARWATER FL 33755 CITY-57-7IP sk 150, D0 sk} 500, 00 o
o

TITLE [ pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

CCY-ST-ZP _of, e - Romystae | L oo e
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

. TILE [ pelete TITLE [ Change [ Addition

b NAME NAME

. STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP CITY-§T-2IP .

e [ pelete TITLE [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-7P / GITY-ST-2IP

13. | hereby certify that the infoj

indicated on this report or fupplemental report is true an
of the corporation or the rgceiver or trustee empowe

changed, or on an attachient ith an address,

SIGNATURE:

/M\ S

tion supplied with this flling does not quplify for ihe ex'érmption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=% N

¢ L

2-4-00 a1 -1471-58780

E Al

</

D QN FR|NT

T T

Date Daytime Phone #




