2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027610 FILLD
1. Entity Name A l' 06, 2000 8:00 am
REED'S INVESTMENT CORPORATION ecretary of State
04-06-2000 90015 041 ***150.00
Principal Place of Business Mailing Address
3452 S.W. HIGHWAY 17 3452 S.W. HIGHWAY 17
ARGADIA FIL 34266 ARCADIA Fi. 34266-6660
e s AN WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
é&’p?g 220 8 Not Applicable
Zip | County e Couniry 5. Certificate of Stalus Desired [ ?8-75 Additional
- - - - — N ea Required_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Soo THWEST o S8V LES ofF
FoaT pmyuad L£nc

gfgg,STZTgEVCAY 17 Strzgl A?E;S (P.C. Box Number is rée;kgept:‘agtnec)‘ s

ARCADIA FL 34266 SJI;’E oo
 FoRT MIVERS FL | “5E% /9

8. The above named entity submits this statement for the purpose of changing its regigtered cffice or registered agent, or both, in the State of Florida.
e

&r«r NEST P . O 1O o & 02T At )
SIGNATURE 3\/3 / / 0
Sngnahf(”mr’ﬂ% nfﬁl'ragis@d SBQW ?(? gNgE:‘Regxslared Agent signature required vyhen r‘e_m_statu?g) . i DATE
i T L . ‘_ . m
9. Ihlsfltlz.orporatlpn is eligible t? sansfydns Intangible FILE NOW!H! FPEE IS $150.00 10, Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS, ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST Delete TILE [ change [ Addition
NAME REED, TIMOTHY A NAME
sTReeT apokess | 3452 S.W. HIGHWAY 17 STREET ADDRESS
CITY-81-21P ARCADIA FL 34268 ) CITY-ST-2IF
TITE oP o TITE Clchange (1 Addition
NAME REED, GINA NAME
sTReer 0oREss | 3452-S.W. HIGHWAY 17 STREET ADDRESS
CITY-ST-2IP ARCARDIA FL 34266 CITY-ST-ZIP
TIILE O pelete TILE ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mMLE O pelete TITLE [ Change ] Addition
NamE NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TNLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 informalion
indicated on this repgrt or supplemental repart 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 i iver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i ] all other like ergpowered.

L 27/"”/0 D

M EA OR DIRECTOR Date Daylima Phane #

CR2E034 (9/99)



