2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23870

#1. Entity Nama

MARK A. REYNOLDS INSURANCE AGENCY, INC.

Principal Place cf Busingss

1850 BOY SCOUT DR
SUITE 108
FT MYERS FL 33807

SUITE 103

Mailing Address
1850 BOY SCOUT DR

FT MYERS FL 33807

2. Principat Place of Business

3. Mailing Address

AR

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30597 044 ***150.00

IR

0ass472

REYNOLDS MARK A.
1850 BOY SCOUT DRIVE, SUITE 103
FT. MYERS FL 33807

City & State City & State 4. FEl Number 65.0237539 . Applied For
Nct Applicable
- =i -
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonm
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
v e - s - Name } ST e T T e - -

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

9. This corporation is’ eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and slects (o do so. Ater MAY 1, 2001 Fee will be $550.00 10. ﬁﬁzﬁ'iﬂn‘ff{;”ﬁi'ffgui';?_”“'”g ff‘;gﬂohﬁi‘éfe
' (See criteria on back) O Make Check Payable to Department of State | -~ - R
11, " OFFICERS AND CIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e PT ' [ Delete i3 [ change [ Addition
Newe REYNOLDS, MARK A NAME
STREET ADDRESS | 1850 BOYSCOUT DR, #103 STREET ADDRESS
Om-ST-P | FT MYERS FL GITY-ST-7IP
TMLE D 1 Delete TILE CJchange 3 Addition
NAME REYNOLDS, MARK A NAME
STREET AD0RESS | 1850 BOYSCOQUT DR., #103 STREET ADDRESS
crv-s--2f | FT MYERS FL CITY-$1-2P
e S . J Delete TME ] change [ Addition,-
NAME REYNOLDS ANITAJ NAME
srreeT A0oress | 1850 BOYSCOUT DR, #103 STREET ADDRESS
or-s-2° | FT MYERS FL CITY-51-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mw ST-7iP CITY-ST-2IP
e JITLE [ Dslete TIE () crange [ Addition
NAME NAME
STREST ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 219

indicated on this report or supplemental report ig,
of the corporauon or the receiver or 1p43

13. | hereby certify that the information supplied with this filing does not quali
¢ and accurate ang

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
At Jighature shall have the same legal effect as if made under oath; that | am an cfficer or directer
/required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)

—




