2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V61759 "Secretary of State

REED & COMPANY, INC. 02-14-2002 90014 043 ***150.00
Principal Flace of Business Mailing Address

AP MRNAY-GIRGHE 127 FAIRWAY CIRCLE

NAPLES FL 34110 NAPLES FL 34110

- SN MV TE RN

2. Principal Place of Business . 5] .
5L/0 Yeh] St UnFl | S/ Yen ! St Unt
’S,‘ui)e. Ap;to. 7 etc. /Syuite‘ AmZ#. etc. DO NCQT WRITE IN THIS SPACE
a Pl ES e5
City & State cna"&éate 4. FEI Number Applied For
ﬂ£ Z 65-0359992 Not Applicable
%D(f /a ? Oug}é g‘za/&q (ﬂ“% H__ 5._Certificate of Status Desired | E‘g'gesq&?;éﬁma'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
' e riayy Keed
REED, MERIAM . Street Address (P.C. Box,Number is Not Acceptable) * /
127 FAIRWAY CIRCLE Al Vel St Mt
NAPLES FL 34110 e )
Cit 4 i
e ple FL |8¢/0%

L] Ls
8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.

r),//_g,/j [ -8-02_

SIGNASURE A
Sighature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is aligible 1o setisfy its Intangible FILE NOW!H FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax flllqg rgqunremem and elects to do so. After My 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v )Q Delste TITLE [J Change  [] Addition
NAME REED, CHRISTOPHER NAME
streeT anoress | 127 FAIRWAY CIRCLE STREET ADDRESS
CITY-$T-2P NAPLES FL CITY-§T-2P
TITLE DP [ velete TITLE [ Change  [J Addition
NAME REED, GERALD E. HAME
STREET ADCRESS | 127 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE DST T Delete TITLE [] Change [ Addition
NAME REED, MERIAM L. NAME
StReeT ap0RESS | 127 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TIMLE [7] Delate TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE {J change (] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete - TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP

13, | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2y ATHIRE

SIGNATURE AND TYPED OR PRI

. /-8-02 Gy-sor-Zer§

Date Daytime Phans #

SIGNATURE:

D NAKE OF SIGNING OFFICER OR DIRECTOR

VIR LIS

A

i

CR2E034 (9/01)



