L|;

2002 UNIFORM BUSINESS REPORT (UBR)

PECn)mCNl;JmIZ/IENT # P99000094539

THE P.J. REED GROUP, INC.

Mailing Address

36181 EAST LAKE ROAD
SUITE #181

PALM HARBOR FL 34685

Principal Place of Business
4955 LAMBRIDGE COURT
SUITE #102

PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

3134 W, admoo— Drive.

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90123 019 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
Har‘bo ~ F_L. 650953358 Not Applicable
—w—le‘— T kCountry—r—f_H' L e T ey b ~#~$8.75"additigna ===
Yy l.D%S- '4 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

REED' PAULA J Street Address {P.0. Box Number is Not Acceptable)

38181 EAST LAKE ROAD SUITE #181

PALM HARBOR FL 34685

City

Zip Code

FL

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

SIGNATURE

Signaturs, typsed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Carnpaign Financing
Trust Fund Coentribution.

$5.00 May.Be
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 _
TINE PSD O Detete TITLE O Crange [ Addition | 5
NAME REED, PAULA J RAME &
streeT anoress |36181 EAST LAKE ROAD SUITE #181 STREET ADDRESS §
orv-st-zp - |PALM HARBOR FL 34685 CITY-ST-2IP o
TLE VTD O Delete TRLE [ Change [ Addition 5
NAME REED, CRAIG W NAME
streer aporess |36181 EAST LAKE ROAD SUNTE #181 STREET ADDRESS
=ciry-5T-2P—1PALM:HARBOR. FL-- 34885 v ===t <o « mmmrmim o= s =0TV SR e s S Az A e S e T e =
TITLE O delete THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CITY- ST-TiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor! s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with all

changed, or on an attachment with-an e empowerad.

SIGNATURE:

1-14-02  222-3p5-113]

Date Daytime Phone #




