FILED g
2003 FOR PROFIT CORPORATION ¢
4
UNIFORM BUSINESS REPORT (UBR) | Mar 17,2003 8:00 am :
DOCUMENT # P99000052640 Secretary of State |
1. Entity Name ' 03-17-2003 90145 028 ***150.00
REEDER GROUP, INC.
Principal Place of Business Mailing Address
2000 ARIANA BLVD ~ 2000 ARIANA BLVD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2, Principal Place of Business 3. Mailing Address “"”"' "l ""I !l”, Ilm "m "‘“ |||II I“‘I [m' Ilm Nu ||“ lm
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3586521 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e — Mame - - . B B
EEDER EN G :
REEDE y STEPH Street Address (P.0. Box Number is Not Acceptable)
2000 ARIANA BLVD
AUBURNDALE FL 33823
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ciBIigations of registered agent. .
SIGNATL?RE
Signature, typed or printed name of registersd agent and titla it applicabe. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW!!!' FEE IS $150.00 ) h ) .
i Ut . El G
Attr May 1, 2009 Fos wll be $550.00 B e e s ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 11, ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O petete TITLE O Changs [ Addition | &
NAME REEDER, STEPHEN G NAME S
sTreeT aooress | 2000 ARIANA BLVD. STREET ADDRESS 3
orv-st-ze | AUBURNDALE FL 33823 CITY-81- 2P 2
TITLE DSVP [ Detete TITLE {J change [ Addition %
NAME REEDER, CAROL L NAME
STREET ADDRESS | 2000 ARIANA BLVD STREET AODRESS
CITY-5T-2IP AUBURNDALE FL 33823 CITY-5T-7IP
TITLE 7 Delete TLE [ Change (] Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP , CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-ZiP
TMLE O pelete TLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
E [ Derete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qua

indicated on this report or supplemental report is true and accurate and
oLthe cgrporalion or {he regeiug ee empowe
changed, or on anatac Se5D
I P z
s A Z7 /@b 37
SIGNATURE: _ & 2D SF

lify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlity that the information
that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
c}as requires! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- L

1

M "7%%) PRI 2

SIGNATUVANDT\'PED OR PRINTED NAME OF SFNING OFFICER OR

ya
DIRECTAR Dals Daytime Phona #



