2001 UNIFORM BUSINESS REPORT,{UBR)

3/8/0

FILED

DOCUMENT # P99000094792

1. Entity Name

RICO REED INVESTIGATIONS, INC.

Zee t -
-

Mar 29, 2001 8:00 am
Secretary of State

(03-08-2001 90120 046 ***150.00

Principal Place of Business ‘ Mailing Address

6155 5. FLORIDA AVE.. SUITE 7

LAKELAND FL 33813 LAKELAND FL 33313

€155 5. FLORIDA AVE. SUITE 7

2. Principal Place of Busingss 3. Mailing Address

IR MR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 F mber P A F R Applied For
i, - l Z Mot Applicable
Zip Country Zip Country I ” o= $8_75 Additional
e — e e e L |5 Conificato ot Slatus Desired 00 F o2 i
8. Name und Address of Curreni Registered Agent 7. Name an¢ Address of New Rogistered Agent
- - B ~ _ ’ ; _ Narne . - — -
REED, RONALD R -
L e d .0. i .
6155 S F.LO.F“D,A AVE.; SUITE 7 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813

- City

Fr' 2Zip Code

SIGNATURE

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

Sipnature. typed of printad name of regatelad agent Bnd kila I soplcanis,

(NOTE; Ragisiarad Agent signatse raguined when renatating)

DATE

9. This corporation is eligible 1o salisly its Intangible
Tax filing requiremant and elecis 10 do so.
(Sea critaria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS Y12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14 .

g P . O Delete e {Iohnge [ Addition | 8

NAME REED, RONALDR NAME g

steeer aooeiess | 6155 SOUTH FLORIDA AVENUE #7 STREET ADORESS 3

ere-st-20 [ LAKELAND FL 33813 CITY-57- 7P i

TME O Detete TME O change [ Addition g

WAME - NAME

STREET ADDRESS  STREET ADDRESS

GIY-S1-2F | - e Y TSRS T N O B T - — e, TR AT A m e o ot . o]

TME O Delete TINE [ Change ] Addition

NAME KAME

STREET ADDRESS 1| _smeeeT aooess - P . .
TOTSPTT[ T T - | cov-st-aw

TiTE O Detete Tme - O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CTY-S1-2P

TME [ Delete TE Ochage ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P CY-ST-2P

Lyt [ Detete me [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-§1-2° CITY-57-2P

13. 1 hereby cenify Lhat the intarmation supplled wilh this fili
indicated on this report of supplernantal report is true ai

of the corporation or the recejyer or trusiee empowered Lo ex
changad, or on an attach with an gdd . with #l other,

SIGNATURE:

accurale and that

does not qualify for the exemption stated in Section 119.07$3Xi). Florida Statutes. | further certify that the infarmation
s signature shall have the same legal @
this repéfas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

fect as il made under gath; that | am an officer or director

BIGMATURE AND TYPED OR PAINTED NAME OF SIGMINGQEFCEA OR OIRECTOR

7 - {-01 113-{ Y6-5978

-

-



