2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107055 Apr 17,2000 8:00 am

1. Entity Name t f S
REFLECTIONS MANAGEMENT SERVICES, INC. ecretary of State
04-17-2000 90145 002 ***150.00

Principal Place of Business Mailing Address
809 GARDENIA AVENUE 809 GARDENIA AVENUE
FORT PIERCE FL 34984 FORT PIERCE FL 34962-5825 6 3 ? 3 9 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber g Applied For
é j-“" o 8 ?/?)/ Not Applicable

- 5 ™
2 Country P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— T — = = ™ Name™ T —
JOINVILLE, ANNA MAE Street Address (P.O. Box Number is Not Acceptable)
809 GARDENIA AVE
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

13. | hereby certify that the information supplied with this filing does not qualify for the Egem-ptid-r; stété_d m_Séaon 119_.07(3/)(})7. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggdfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee pmpowered to #%ecute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

er likgdmpowgeed.

SIGNATURE: U PR AR ) Yrr oD

SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE
. Signature, typed or printed name of registarad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 ‘00 May B
Tax filling requirameant and elacts to do sq. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contrlbution 0 Add'ed o F?c;s e
(See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TME O Delete TILE A NE. CHTEN— Ol change  [WAduition
NAME NAME Fles:p ewoT
STREET ADDRESS STREET ADDRESS @ G G 0ErOt n Avs
CY-ST-2IP CITY-ST-2IP Fort Ot et CC. 3458 - SFrd
TITLE [ pelete TIILE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TILE. - . - ] Delete TITLE : - T — = = Changé™ [T Addttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I1P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-51-21P CIFY-ST-2IP
TILE [ oelate TLE (O change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-2IP

CR2E034 (9/99)



