2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000063943
1. Enlity Name
WILLIAM M. REED, P.A e
i
Principal Place of BusinessE j 4' [ l]l l:‘lalhng Address
HBW'ET#N'THE'HIIIS‘FL"W
HOWETIR-THE-RILES T 34737 31} Me.

iS4t Aumvan) O

amwm. Fonigh 347

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED ;
Feb 04,2003 8:00 am
Secretary of State

02-04-2003 90096 005 ***158.75

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3524362 Applied For
/ Not Applicable
Zip Country Zip Country D/ $3_75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED; WILLAM M ST T GLES P
136-EAST-CENTRAL-AVENUE— A FLmonT, %ﬁr
HOWEY-IN-THE-HILES-FL-34757

NW/'(,L 1A M. Rt .

-Street Ajdress P-O-Box Number is Not A%éa,ble)

Ol i FL

Zi%(;é%e( /

8. The above named entlty submits thi
the obligations of re

A

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

Iz foz

>

Signature, typad or printed namea of ragistered agent ang lMlicable‘

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN! FEE IS $150.00
Attar.May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TE -IPD - O pelete TITLE mﬁnge [ Adaition §

NAME REED, WILLIAM M DA A NAME [

STREET ADDRESS /58H % STREET ADDRESS 3

crv-st-2p | HOWEY-IN-THE- . AVE o A onvesr-zp <
¢ — o

TILE Delete TITLE [Jchange [ Addition | &€

t Q

NAME '34 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TiTLE . O elete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P . e . _§_omv-sr-ze - = - e

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O Deiete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-21P

TTE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that 'the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cermy that the information
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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nﬁﬂ ears in Block 10 or Black 11 if
352)

indicated on this report or supplemental report is true an

changed, or on an attachrment with an addregs.. - i

SIGNATURE:

94
/20y 2 2N

SIGNATURE AND TYPED OR PRINTED NAME.OF S1GHING OFFIGER DR DI

RECTQR

Dats Daytime Phone #




