FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  Pg9000027610 Secretary of State

1. Entity Name

LE- I FF W)

REED'S INVESTMENT CORPORATION 05-28-2002 91791 028 ***150.00
Principal Place of Business Mailing Address
3452 SW. HIGHWAY 17 P.O. BOX t418
ARCADIA FL 34266 ARCADIA FL 34265
2. Principal Place of Business 3. Mailing Address ”“""I"I |I|‘ 'l'" I”l |”| Ilmll”l |||”|||I| ||||H'|” m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650923208 Mot Applicable
)z | County | oz | Couty §.. Certificate of Status Desird .. _[].  $8-75. Additional
I - o T - - Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Addresg of New Registered Agent

SOUTHWEST PROF SERVICES OF FT MYERS INC
13571 MCGREGOR BLVD

STE 22

FORT MYERS FL 33919

8. . The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both}in (Rg
N
i

State of Florida.

SIGNATURE
™ Signature, typed or printed nama of registered agent and title if appiicable. {NOTE: Ragistarad Agent sighatura required whan reingtating) DATE
) . . ) Y -
9. ;h|sfﬁ9rporatlgn is elstg\bI: ula setltlsfycljts Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added io Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE [JChange [ Addition §

NAME REED, GINA S ) NAME @

smsmnunsss‘m(br\w &5’,.. \ MN STREET ADDRESS §

crv-st-2° |ARCARDIA FL 84266~ LUz, fomsre u
v - = " I

TITLE 1 pelete TITLE Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-31-2IP " CITY-ST-2P . . _ . L e e e :

me - [ Dekete TITLE ‘O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE: [ pelete TITLE . o [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2Ip N L -

e 3 Delete TIME [ Change [ Adaition

NAME NAME ’

STREET ADDRESS . ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme .. [ pelete M [J Change [ Additien

"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ] GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0)‘ Florida Statutes, | further cerlify that the information
indicated on this regog or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o} 1hg, gceiver or trustee empowered,lg execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aRacyRent with an address, with al “ fike empowered.
R AFN VR ATV
N Oy .8

SIG NATU R E: - t- " ot ¥ G oPeflcelroh DIRECTOR Date Daytitna Phone #

PRINTED NAME OF 51G

h g L 2



