ATX1

FOR-PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) b

1. Entity Name
b[.'.Ln\Lu IS L
TALLAHASSEE. FLORIDA

r;;s

REED & ASSOCIATES INC

. @f/otc

y IRETA s

2 Pnnmna- Biara pf Rysine 3. Mailng Address  [orEEID T
g_‘tr}g{e len TCJUUm A, i;g,:_, E &
SUI Apt. #, etc Suite, Apt. #, etc. DO NO TE IN THtS SPA 0,6
City & State ' City & State 4. FEI Number Apphed For
) ﬂ 50-3560978 Not Applicable
Zip L{ ' b(1 Country Zip Country 5. Certificate of Status Desired I:I ﬁig;:gﬂ':;”al

7. Name and Address of Current Registered Agent

e i’(fzifm G Kecd

T s FL[ 7i573¢

8. The above named ent:ty submits this statement for the purpose of changing its registered office or registered agent, or botH, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnled name of rﬂnlstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |:] Added to Fees

“Make Check:Payableto Florida:Department of State:
10. QFFICERS AND DIRECTORS

TITLE PRESIDENT

NAME KERRY-E_‘REED

STREET ADDRESS i ¢ J ’

CITY-ST-ZIP ’ lqr? _i.(ﬂd{ (/U)-"(f L\)DL, lpu

TITLE ﬂ-ﬁ”ucs Fi- ng 10(1 o

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
- Chapter 607, Florida Statutes; and that my na appfars in Bleck 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: /44/ ///3/04 257-825-7407

SIGNATURE wﬁ TvPFD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / DAt Daytime Phaone #




