2002 UNIFORM BUSINESS REPORY (U

R)

DOCUMENT #

1. Entity Name

REUABLE GROUP, INC.

P95000070184

Mailing Address

100 W. KENNEDY BLVD.
SUITE 760

TAMPA FL 33602

Y Principal Place of Business

100 W. KENNEDY BLVD.
SUITE 760
TAMPA FL 33602

(2. Principal Place of Business 3. Mailing Address

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

=

L)

tFILED

JFCF’F‘(&;.\ Jr‘ STA} £
(IR RGO S TR TA RIS EN

02 HAR 26 PM L: 00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3385673 Applied For
Not Applicable
Zip Couniry Zip Country $875 Additicnal

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DT e e S LT L .

C e T e

HENRY, WILLIAM
100 W. KENNEDY, SUITE 760
TAMPA FL 33602

_,._;___-_:_:_f'__%-ﬁ——___ AT ,—-;Na[ﬂ_ﬂ

S AN WEEISICIIRE b

——

Strest Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Fiorida.

SIGNATURE

* Signature, lyped er printed name of registered agsnt and litls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax f\llng requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

(See critéria an back) O Make Check Payable to Department of State
1", : OFFICERS AND DIRECTORS : KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ pelete TITLE CJ change [ Addition
e HENRY, WILLIAM e SOO005S282555—-—5
sTReeT ADDress | 100 W. KENNEDY BLVD., SUITE #760 STREET ADDRESS -04/16/02--01033--0186
civ-sr-2p | TAMPA FL 33602 um-51-2¢ #£#4250. 00 #4150 00
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
SOOONsS28ases——5%
STREET ADDRESS STREET ADDRESS _Dq_ ] 1 8 f!:lz____Ul Dga__ﬂ I ?
CITY-ST-2IP CITY-ST-2IP e
TITLE Delete TITLE ange ition
[] 1 cn [ Additi
NAME - e [[ name . -
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE Delete TITLE ange ition
O O ch O Additi
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change (f] Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS 4&
CITY-ST-2IP CITY-$T-2P \ KD

irector

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info@aﬁon

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered
changed., or on an attachment with,an address, with a

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or
execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
ther like ermpowered.

I ™A Q
/’o\,\v1 in

31z fi3am-2220

SIGNATURE AND TYPED o‘l’rﬁnlN'rED NAM|

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

SYSE1v0

AY

CR2E034 (9/01)



