AVVY UIrvnm DUSINEDD REFUME {UDN)

DOCUMENT # PG8000094792

1. Entity Name

RICO REED INVESTIGATIONS, INC.

~ v

-

Principai Place of Business

6155 §. FLORIDA AVE.. SUITE 7
LAKELAND FL 33812

Mailing Address

§155 S. FLORIDA AVE.. SUITE 7
LANELAND FL 23813-3323

FILED
Apr 17,2000 8:00 am
ecretary of State

02-01-2000 90100 014 ***150.00

i

AN A

I

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number " | Applied For
| {ror Appiicante
Zip Coualry Zp Caunley . - $8.75 Addiional
5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglslered Agent
= Namo : - -
REED, RONALD R . o Sireet Addrass (PO. Box Number is Not Acceptable)
-6155 S. FLORIDA AVE., SUTE 7~  =to .= - e | e~ . ; - = e e
- TOTTLAKELAND FL 33813 T T M S T T T T T '
City FL I Zip Code
8. The above namy ntity submits this statement g the purpase of changing its ragistered office ar registered agent, or bath, in the Stata of Flurida:
SIGNATURE
Signature, typed of prned name of registansd agan ma e it applicable. {NOTE. Regisiared Agent sipnatura requirpc when renstaling) DATE
9. This corporation Is aligible o salisfy its Intangibla FiLE NOWI!! FEE 1S $150.00 10, Etection Campaign Financing $5.00 May Bo

" After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elacts (0 do so. . v
(Sse ez on back) m Make Check Payabie to Depariment of State st Fund Gontribution. Added 1o Foss

11, - P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDADIHEC'TORS N1
Tne Peedidean+ O} Detete e Y change [ Adsiion
MAME APRO\’" a\éﬂf-{l ’#_—7 NAME
smeooness | (o\ S L. Flueda AVE STREET ADDFESS
CHY-ST-21P pleland EY ngﬁjg cIry- §1-2 _
TME i [ Deetz TILE O Change ) Addition
NANE : NAME
STREET ADDRESS STREEY ADDHESS
Y-S 2P CITY-§T-2t8

- TW_L_'E__ . e e ——E T, “‘.%’WD-DE@L —— ..-T”,]'_E.. c o T b e e e T T, D.Ehf,_"qe QEE&@ )
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
GTY-51-2P CiTY-$1-2P

STME Ll o - e el ~ Clpelete . --§J.TME ... 1. e . _ Dichenge [ Adaition
NaME NAME - . TomTT
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F CITY-57-2P
TE (3 petete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$T-2iP CITY-ST-2P
e I Delete ME { Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-5T-IP

13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this.report or supplemental report is true and acturate and that my signature shall have ihe same r
dt as required by Chapter 607, Florida Statules: and Lhat my name appears In Block 11 or Block 12 if

/- L Fpv Iy é48—w7 B

of the corporation or the receiver or trustea empowered to execute this

changed, or oh an attach ith dress, with all ot
- 'Z%r.-z -
I A £ YRRy 4

lagal effect as if made under oath; that | am an officer or director

Dayumes Fhone 8 s

SIGNATURE‘ T T

- INAr . o R

1 "



