2002 UNIFbRM BUSINESS REPORT {UBR) FILED

wrnr

DOCUMENT # N95000001914 Jul 09, 2002 8:00 am :
1. Entity N
iy Narne Secretary of State
REESE'S SUPPORT SERVICES INC. Y 07-09-2002 90026 004 ****61 25
Principal Place of Business Mailing Address
7614 S0. 35TH AVENUE 7614 $0. 35TH AVENUE .
TAMPA FL 33619 TAMPA FL 23619 _ DULLI2IV
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicat
4p Country i Country 5. Cerlificate of Status Desired [ fg;;’g‘lﬁ;’:&“‘”‘m
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P Name _ . —
REES‘E, LINDA Street Address (P.O. Box Number is Not Acceptable)
7614 SO. 35TH AVENUE
TAMPA FL 33619
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Maie Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O“FFICEHS AND DIRECTORS IN 10
me N O Delete Mme D . ol Epcinge [ Addition {5
M REESE, ROBERT REV. Nave eese, Linda C £
sTReeT aoRess | 7614 SO. 35TH AVENUE smeet w0oress (ot Do S8 ALl g
omv-s-zp | TAMPA FL 33619 _ ov-stae TAMmpA, LA, B36IT o
[ i ¥ a sy
TITLE [ pelet TITLE - 0 Change [ Addition |
w:  |HEESE, LINDA we  |Reese, Rsbert Eorl
streeT anoress | 7614 SO. 35TH AVENUE SREFTA0OFESS (g 5 . 35+h AR
orv-st-z¢ | TAMPA FL 33619 CHY-51-2P Tam}oq'. CLA B3 b} 9
D i I % . Y - ¢h it
e - . O Delete TinE P les s i e M [ Chenge [ Addition
NAME JOHNSON, WILLE M haME é 203 g Y
streeT anpRess | 6903 CAMERON AVE STREET ADDRESS m
on-sT-z¢ | TAMPA FL 33614 ovv-srze |7 q mba, FL 334/ }/
TITLE O belets me ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-21P CITY-5T-2IP
TITLE O Delete TILE [J change  [] Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certity that 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 an officer 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 Block 10 or Block 11 1
changed, or on an attachment with'an address, with ali-other like empowered.
i ool L. K
7 T " [ 2 - — - 9
SIGNATURE: (¢ AR/ AL G/ i B RUiown (. Aeese  H-26-p2  813-621161
sl E AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #




