2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 16, 2000 8:00 am
DOCUMENT # P99000090863 S y £S
1. Entiy Name ecretary of State
ROBERT JAMES REYNOLDS, P.A. 02-16-2000 90051 026 ***150.00
Principal Place of Business Mailing Address
11315 TORREY PINES DRIVE 11315 TORREY PINES DRIVE e
ST FL 33569 ‘ RIVERVIEW FL 335637026 POB13445
» T R RN LA AR KR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_5’ﬂ "'3(0’ og LFSLf Not Applicable
‘ Zp Country . Zipin ] Couniry 5. Certificate of Status Desired O “?‘g'gesq‘ﬂiﬂﬁona]
- 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Regisiered Agent
Name
GARDNER, JOHN W ESG Street Address {P.O. Box Number is Not Acceptable)
128 WEST ROBERTSON ST.
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of regnsterad agent and ttle if applicable (NQTE: Registerad Apgent signaturé raquited when reinstatng) DATE
‘ N . . .. ' 4 . ' .
8. Tnis carporation is eligivle to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
‘ q re d y Trust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ change ] Addition

() change [ Addition

) Change [ Aodition

) change ] Addition

[Dchange [ Addition

11. OFFICERS ANC DIRECTCRS 12
TIE D 7 Detete TME
NAME REYNOLDS, ROBERT J NAME
steeT aporess | 14315 TORREY PINES DRIVE STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-2P
e D O] Detste LE
A REYNOLDS, HELEN V NEME
sTReET ADDRESS | 11315 TORREY PINES DRIVE STREET ADDRESS
CITY- ST- 2P RIVERVIEW FL 33569 CITY-8T-2IP
| TLE ] Delete TILE
Nt NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-20p CITY-5T-2P
ATLE . [ Delete TE
| NAME NAME
STREET ADDRESS STREET ADDRESS
| rv-sroap CITY-ST-2P
TILE [ belete TMLE
NAME NAME
' SIREET ADDRESS STREET ADDRESS
| omv-stze CITY-5T-2P
TIME [ pelete TME
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITy-§T-2p CITY-ST-2P

[J Change [ Adcition

!_13. | hereby cerlify that the infarmation supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
acourate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

indicatad on this report or supplemental report is true an

changed, or on an attachme? an address, with all other like empowered.
4

SIGNATURE: . Bl - hopenr— Aswocd s

3/afoo §3677-F728"

SIGNATURE AND TYAED Ok FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥



