2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108005

1. Entity Name

REED & ASSOCIATES, INC.

Principal Piace of Business

Mailing Address

FILED g
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30027 050 ***150.00

350 BRIARWOOD BLVD 350 BRIARWGOD BLVD
NAPLES FL 34104 NAPLES FL 34104 5 5 0 5 5 1
us us
Suite, Apt. #, slc. Suite, Apt, #, etc. ] DO NOT WRITE IN THIS SPACE
( City & State City & State 4. FEINumber  §O-3660078 Applied For
Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired O ?g';esqlﬁggéﬁonal

6. Name and Address of Current Rc;.gistered Agent 7. Name and Address of New Reglstered Agent

Name
REED. KERRY Sireet Acdress {P.Q. Box Number is Not Acceptatie)
ree ress {P.0). Box Number is Not Acceptable
800 MT HOOD COURT P
NAPLES FL 34104
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla 1f applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
9. This .c‘orporatign is eligible lcta satisfyciits Intangible FILE NOW!!! FEE ES_ I$t:e50.0500 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O etete THLE Olcrange [ Actition | 8
NAME REED, KERRY NAME e
streer anoress | 350 BRIARWOOD BLVD STREET ADDRESS 3
orv-s2p | NAPLES FL 34104 oirv-s1- 2P T
o
ILE O Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME T O Delese T - Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TITLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O oelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CiTy-S7-2IP
TITLE O Deiete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section t19.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ap address, with all gther lijg empowerad.
SIGNATURE: %4 4 20 4y -S35-014(

SIGNATURE l;fl’YPED CR PRINTEDXAME OF SIGNING OFFICER OR CIRECTOR Date Caytima Phona #




