2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082759 Jan 13, 2000 8:00 am
- Emvhame Secretary of State

LAWRENCE N. REYNOLDS’ PA' 01-13-2000 90028 005 ***150.00
Principal Place of Business Mailing Address
250 W. SAMPLE ROAD. SUITE B-204 250 W. SAMPLE ROAD. SUITE B-204
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-8854
665 SE J0 JTREET .
Suite At #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JuiTe /80D
City & State ) City & State 4. FEI Number Applied For
‘Dee_r‘Fj-f_ jd _Beqcﬁ fL LS 0953000 Not Applicable
Zip Country Zip Country " , $8.75 Additional
337 ‘f I Fro wa r’cf 5. Certificate of Status Desired 0 Feo Required
' 6. Name and Address of Current Reglstered Agent - T 7. Name and Address of New Registered Agent
Name
REYNOLDS, LAWRNECE N Street Address (P.O. Box Number is Not Acceptable)

250 W. SAMPLE ROAD, SUITE B-204
POMPANO BEACH FL 33064

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registarad agent and tile if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
B ocieaviamonang socs wanta. 22 | ator MaY 12000 Fas willbe $s5000 | 'O EeCInCampamn Francg - $5.00 oy o
g 1€ - ) - Trust Fund Contribution, O Added to Fees
(See criterla on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE residenT [ Detete TITLE [J change [ Addition
NAME an —ence N. PeJnoIJ; NAME
STREET ADDRESS | 22§70 W . L4 ~mg e« R B KoY STREET ADDRESS
CiTY-ST- 2P Po,.\[_,q O B‘e""“‘ Fr 3304 Y CITY-ST-2IP
e . 7 Delete TIILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
me - - 7 [ Delete | R o - - T T [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iTY-51-21P
TTLE ; 7 Delete TITLE [ change [ Addition
NAME NAME w
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ celete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2IF
TIM.E [ Delete TILE N [ Change  [] Acdition
NAME NAME
STREET ADDRESS . : ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutfj; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withyan ress, with all other like empowered. )..aw en e N . eyhﬁ !

SIGNATURE: ____ 2\ Jmwts i) Rl TresidenT o su0 (2 408-85Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING[OFFICER OR DIRECTOR Date " Daytime Phane #

CR2E034 (9/99)



