T

2002 UNIFORM BUSINESS REPORT (UBR)

Bl 2 N
DOCUMENT #  S02650 2
1. Entity Name
RONALD S. REED, P.A. . . FILED
/"
_ 020CT 28 PH L Ll
Principal Place of Business Mailing Address ’ - .
202 S0UTH WESTLAND 202 SOUTH WESTLAND SECRETARY Or SiaiF
TAMPA FL 33606 TAMPA FL 33606 TALLAHASSEE . £1 (s
Suite, Apt. #, etc Suite, Apt. #," etc. N ti :"" c HIS.PACE
L 0
City & State City & State 4. FEI Number Applied For
‘ 583044778 Not Applicable
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired 0 $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T T - T T T T T T Nae j T - - -
- J_@._R_Q_NAL__D__Sr T | T Street Addiass (P.OTBox NumbET IS Not Adteptable) T
202 SOUTH WESTLAND AVE.
TAMPA FL 33606
' City FL [Z¢Coce
8. The above%@pﬂn@gﬁamn% ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] 4 O 25 02—-
Signatura, typad or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Addod to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE {J Ghange ] Addition
e P IR —
NAME REED, RONALD S. NAME rﬁi,_l"l;l U457
STREET ADCRESS | 4414 LARKFIELD LANE STREET ADDRESS 10/28/02--01024--012 %750, 130
om-st-ze | TAMPA FL CITY-5T-2IF :
TITLE D [ pelete TTLE [ Change [ Addition
NAME REED, RONALD S. HAME
STREET ADDRESS | 4414 LARKFIELD LANE STREET ADCRESS
CITY-ST-ZiP TAMPA FL CITY-ST-ZiP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o B .
1= CITY=5T:2P CITY-51-2P - -
TMLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S5T-7IP
TLE [ petete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receivar-ortr 7 Tthissgport as required by Chaplter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/egéf 22 &/3-25/-2/62.

-~ Data Mavtirns Pheng # f1]

SIGNATURE:

SIGNATURE AND T\'PEDQR PRINTED NAME GF SIGNING OFFlCFI OR DIRECTOR D, .

a ow .

!

AY  ECQFFHN

CR2E034 (9/01)




