2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001914

1. Entity Name

REESE'S SUPPORT SERVICES INC.

Principal Place of Business Maiiing Address

7614 SO, 35TH AVENUE
TAMPA FL 33619-6444

7614 SO. 35TH AVENUE
TAMPA FL 33619

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90211 007 ****61 .25

RUU/ 3038

2. Principal Place of Business 3. Mailing Address

R

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Count Zi iti
P & P Country 5. Centificate of Status Desired | $8'75 Pl«dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ A - . [ Name . " .
3 0 T — = S s s o |t e R A T - K WU = LU

REESE! LINDA
7614 $O. 35TH AVENUE
TAMPA +L 33619

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

CR2E037 (9/99)

SIGNATURE :
Signature, typed or printad name of registered agent and ttls if applicabte. {NQTE: Registsred Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE [ Change [ Addition
NAME REESE, ROBERT REV. NAME
STREET ADDRESS | 7614 SO. 35TH AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33619_ CITy-ST-2IP
e D T Dalete e [ Change [ Addition
NAME REESE, LINDA NAME
STHEET ADDRESS 7614 SO 35']'” AVENUE STREET ADDRESS
CITY-31-2IP TAM_M FL 33619 CiTY-87-2IP
me =c fp-Tvoc T © - DOoelee "~ - -TE « ~of o om——mrw e n e - s [ Changen . Addifion_ [
NAME JOHNSON, WILLIE M NAME
STREET ADDRESS 6903 CAMERON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-7IP
TITLE [ Deteta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITYAST-ZI_F
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7 Delete TITLE [0 Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

th an address, u(irh ali other like empowered,

changed, or or an attachment

UIRED &

&13-621 7677

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fo1p0

Date Daytime Phone #



