2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72313

1. Entity Name

CAROL J. REED, PCA, PA

Principal Place of Business
2042-GW-DXBOW-WAY
PALM CITY FL 34590

Mailing Address

Ao2-SWONDOW-WAY
PALM CITY FL 34990

2. Principal Place of Business

Y253 S0 Renolaide. D

3. Mailing Address

4152 S Broctaide De

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90067 043 ***150.00
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DC NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65 036872 [ [Applied For
adm L P Padw G L\ b S | Not Applicable
Zip Country L Zslp N Couniry R 5. Cenificate of Status Desired O gs'g-s Ade‘ﬁtb"a‘
3 a4 | Mechim “G490 Machn e0 Rl
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent’

—_— — e S s o . Name __ .

- GioEN L T r—— =~ - - ~ —— P —— —— —— e - !

REED’ CARQL J Y Street Address (P.O. Box Number is Not Acceplable N )

2042-EW-OXBOW-WA . ' |

PALM CITY FL 34990 !

Padw Gk

Zib Code
FL | 34850
H

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

“Caaod § Qu0d

SIGNATURE

Signature, typed or printed nama & legislr'ad agent and

ttie if applicable.

(NOTE: Registered Agent signaturé réquired when reinstating) D,

9. This corporation is eligible 1o satisfy its Intangible
Tax flling requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

14. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS l 12.

TTLE PD O oelee TTLE Thange {7 Addition
NAME REED, CAROL J NAME - .

STREET ADDRESS | 2(42-SW-OXBOW-WAY seerooness 4L S S0 Prool ande. Drivel,

GITY-ST-2IP PALM CITY FL 34990 CITY-ST-2Ip |

TITLE [ Delete TLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P _

TMLE O Delete TITLE [ Ohange [ Addition
NAME NAME .

STREETADDRESS | == "= =T - T T s TS s et e W erRerTADORESS ] T T R e T
GITY-5T-2P CHTY-ST-2IP )

TITLE O celats TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP )

TILE O Delete TILE [ Change  [J Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-57-21P , CITY-5T- 7P

TITLE ) 3 Delste TMLE [ Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIF I LITY-ST-2Ip .

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify th'at 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 ary ofiicer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empawered. ’

SIGNATURE:

SIGNAT!

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. e 09

Data Daytime Phone #

0437605

CR2E034 (10/00}



