2000 UNIFORM BUSINESS REPORT (UBR) FILED

L. [ ]
DOCUMENT # P98000099487 Sep 06, 2000 8:00 am
1. Entity Name
REYNOLDS ENTERPRISES, INC. ecretary of State
09-06-2000 90096 040 ***550.00
Principal Place of Business Mailing Address "
13148 PALMER DRIVE 13148 PALMER DRIVE
CLERMONT FL 34711 CLERMONT FL 347H1 UUUUUULL
2. Principal Place of Business 3. Mailing Address ”"“", ””I I ”lm I " " I | I | Mn |Im l||| {II(
Suite, Apt. #, etc, Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3553901 Not Applicable
Zi Counts Zi Count iti
P Hniry P e 5. Certificate of Status Desired O $8.75 ﬁ.\ddsttonal
. ) Fee Required
domox o ~ --.B..Name and Address of Current Registered Agent_ _ . _ . | .. -~.. . .7..Nameand Address of New Registered Agent -
Name ) T T ot o T
REYNOLDS, IRA D
Street Address (P.O. Box Number is Mot Acceptable)
13148 PALMER DRIVE ‘
CLERMONT FL 34711
€ : City FL Zip Code
E 8. The above nameg tm’- i brefint for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURH pnes/ ceq 7-0(-9°
Signature, typed or printed name of registerad agent and twle if applicable. {NOTE: Registerad Agent signalure requirad when remstating) DATE
9. This corporation is efigible to salisfy its Intangitle FILE NOW!! FEE IS $550.00 . I
” ) i I ' 10. Election T Final
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ° $ru§tl|?8n daén opi]azlr?bnuﬂ:n.nmng O ?dsc;ggohgisae
{See criteria on back) O Make Check Payable to Depariment of State \
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition __8_
NAME REYNOLDS, IRA D HAME CEX
sireet aooRess | 13148 BALDER DR STREET AGDRESS §
CITY-ST-2iP CLERMON FL 34711 CiTY-ST-2IP u
1l
TIMLE O Delete THLE 3 Change [ Addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZiP
TITLE o O oelete TITLE -l S - {71 Change . [3.Aqditien. |. -
Y e [~ . - .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e i " O oelete e O change [ Addition
NAME NAME
STREET ADDAESS . . STREET ADDRESS
CITY-S57-2IP e - CITY-§7-2IP
TITLE PR T ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-zp CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. CITY-5T-2IF
13. | hereby certify that the information e ieshwitethis filhg does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. i further certify that the information
indicated on this report or supplem pagt énd acclyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver opffusiet £ gréd to execlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wityf An ﬁe’ o all-oter-ib-ampoweared.
r"w
ey S Y @Uﬂ .
SIGNATURE: [T pd st 1
A Date Daytima Phone ¥




