2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097291

1. Entity Name

LUNDY & REED ENTERPRISES INCORPORATED

Principal Place of Busingss

9638 OLD BAYMEAQOWS RD. SUITE 317
JACKSONVILLE FL 322565101

Maillng Address

9838 OLD BAYMEADOWS RD. SUITE 317
JACKSONVILLE FL 32256-8101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90346 015 ***160.00

MMM IR IIIII‘II)I"NIIHII!

DO NOT WRITE IN THIS S8PACE

L

City & State City & State 4. FEi Number Applied For
Sq ‘swg 3 & 7 Not Applicable
Zip Couniry Zip Country o - = $8.75 additional
. 7 . : 5. Certificate of Status Desired = Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNDY, MARIO A
9838 OLD BAYMEADOWS RD, SUITE 317
JACKSONVILLE FL 32256-8101

Street Address (P.O. Box Number is Mot Acceptabie;

City

Zip Code

FL

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

y ’ .

SIGNATURE

Signature, typed or prirtad name Gl registered agenm andiitle i apphcable

{HOTE: Regrsisred Agent Signature redquited when reinstating)

OATE

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

FILE NOW1!! FEE IS $150.00
 After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

{S_eg ;:[igggia|on Pe‘l‘cl'lf.){.‘ AT e . B2 e ‘Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME e A O Delste TITLE Brakome O. Q_e_e_& Ol crange  [Ed-daition | &
P o L. ]
havg Nave 483¢ old Baymentow R4 suike A7 2
STREET ADDRESS STREET ADDAESS . e >
. S“Ct&bi\p\ 11_5_ (‘ ‘) =
CITY-5T-2IP CITY-ST-7iP \\'Q’ FL 3 vs ol
. - S — x
e [ Deieta L Malie Mndedy, Lond [ change  [E4ddition | O
e e | 1838 0 W Baymeddow L4 Suire 2T
STREET ADDRESS £ET AD 5 . .
CTY-ST-2P ervstae |2 cksondi “f, == SJ—LS" & (ch
TITLE O Delete TITLE ) trange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE [ Delets TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20P
TITLE T Delete ILE T O Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13, 1 hereby certify that the information supplied with this iing does nol quaiify for the exemption siated in Section 119.07(3)i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an ad:'ﬂ_ress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D

YRE-C°  FJog-7H-HE

ICER OR DIRECTOR

Date Daytima Phone #




