2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052246 Apr 10F12]633(])) 8:00 am

REED CONSULTING SERVICES, INC. ecretary of State

04-10-2000 90106 011 ***150.00

Principal Place of Business Mailing Address
3833 BROOKMYRA DRIVE 3833 BROOKMYRA DRIVE
ORLANDO FL 32837 ORLANDO fL 32837-5103

T T AR IROUTHAR N
- 4
3833 Rrookryra DR |395¢ Town Center Bhvd ¥

Suite, Apt. #, etc. !

“Tado P |onds FC | 593593867 [eets

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country, ” . 8.75 Additi
3 a% 3 r7 USA 3 Z 8 3“7 U 570 5. Ceriificate of Staws Desired I Eee Hequi?:d“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Dav ldh E . Reed
CRAMER, CHARLES W Street Address (P.O. Box Number is Not Accel léble)
1420 EDGEWATER DRIVE 3833 BrooKmyri. E.
ORLANDO FL 32804 ’
Cit Zip Code
' Orlando FL | "%5%377

ity submits this statement for the purpog of changing its registered office or registered agent, ar both, in the State of Florida,

7 4/3 /06

8. The above named

SIGNATURE =
Signature, typed or printed nama of regisiered agent and ttle if abplicable. {NOTE. Registered Agent signature raquired when rainstatng) DATE
o s copoton s oguie sy s argeio | FLENOWI FEE IS $18000 | 10 cuton arssgn s | $5.00 vy o
=2 y - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TILE [Jchange [ Addition
NAME REED, DAVID NAME
STREET ADDRESS | 3833 BROOKMYRA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 . CITY-§T-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T R er-st-ze T - -
TILE O ceete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ belets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
ITLE [ pesste TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE [ Delste TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver of trustee empowered to execule this repert as required by Chapter 607, Florida Stawtes: and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with al! othet like empowered.

SIGNATURE:

Daytime Phong #

CR2E034 {9/99)



