2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082788 Mar 13, 2000 8:00 am

1. Entity Name

REED & ROSE COMPUTER CONSULTING, INC. Secretary of State

03-13-2000 90003 043 ***158.75

Principat Place of Business Mailing Address
318 CHARLES ST 318 CHARLES ST
PORT QRANGE FL 32119 PORT ORANGE FL 321193428

[ L A

|

A

|

2. Principal Place of Bysiness 3. Malling Address H“u““ll m‘l
257, Carclined Blvl 4250 Lorchact Blue!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
—City & State City & State 4. FEI Nurnber Applied For
D@uvém RBeoch, 2. [Doohwie. Peach, L 549 3602 &/ Not Applicale
Zip Country Zip Country " . $8.75 addiional
5. Certificate of Status Desired A
m2/2) w& B22/27 54 ' K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y ason L Rose

g‘EaE%HVKIHLLUEASMST Strzet Address (P.E : Box ?’L'meer is N%&zﬁe)

PORT ORANGE FL 32119

Zip Code
— %ﬁm RPeech FL | °° ;91-1’3-‘7
egHentity su

8. The above?/ its this stﬁmml.?se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = [_,/- Lee > Asead L EoS& ] ,.Q//Q— Z/D D)
TE

Slﬂnawad or printed name of segistered agent and title I‘f applicable. {NOTE: Registered Agent signature required when reinstatng)
9. gus p_orpora%s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
x filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 4] ™ elete e Vice Presidenct ¥ Change [ Addition | &
NAME REED, WILLIAM NAME "Reedd, toibam nl. <
smaeeT anoress | 318 CHARLES ST seeraocress | 425G Cadiaad Black. 3
CITY-ST-2IP PORT ORANGE FL 32118 Cimy-S1-21P '-D;,..,-Lm Feach, 33130 &
TME [ elete TITLE Presiclent [ Change w Additon | &
NAME NAME " hose T Tasend (.
STREET ADDRESS streetanoeess | DSl Cardine] BLwd.
oITY-ST-71P : on-5-7° | Dewydonis. Beach, L. 23127
TLE 1 Detete e ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
Tme [ Delete TITLE Dl change [ Addition
NAME NAME

t STREET ADDRESS STREET ADDRESS

b emv-st-zp CITY-ST-21P
ME {J Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITY-gT-7Ip CITY-5T-2

" OTITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY- 5T-21P

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an altachment witk-TZTgress, with all othe

,9'/97%7(‘) Fod-751- 5556

SIGNATURE: Ay 27
ELCII'ORL ;‘RQQE Date aytme Phong #

Lo = . L




