2001 UNIFORM BUSINESS REPORT (UBR) FILED

PQENEJJ:AENT # s Jan 16, 2001 8:00 am
LYNN REECE ENTERPRISES, INC. Secretary of State
01-16-2001 90049 024 ***150.00
Principal Place of Business Mailing Address
2507 CITRUS AVE. 2507 CITRUS AVE.
DAYTONA BCH. FL 32119-2529 DAYTONA BCH, FL 32119-2529 .
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-6960951 Applied For
Not Applicable
- =i —
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent |
- - - - - - e T Eacas -[~ Name — g T T e - -
REECE, LYNN Street Address (P.0, Box Nurmber is Not Acceptabl
e
2507 CITRUS AVE. tree ress (P.O, Box Number is Not Acceptal e)
DAYTONA BCH. FL 32119
City FL | Zip Code
8. The above named entily submits his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE. Registered Agent signatura required when rainstating} DATE
i jon is eligi isfy i i NOWI!! K . N ]
8 TT"hlsfglprporat>qn '8 ehtglblz to‘ SE:"SWSS Intangibl At FI;'AEAY 1 v:‘y:n FFEE Isms;:gggo 00 10. Election Campaign Financing $5.00 May Be
ax ||nlg rgqunremen and elects to do so. er N 2E W . Trust Fund Contribution. O Added to Fess
(See criterta on back) Make Check Payable to Department of State l
1. OFFICERS AN® DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = &
TMLE P [ Delete TITLE vv¥ O Change 'ﬂAdditmn 8
NAME REECE, RANDY HAME Lﬂn n Reece = i
seeT soomess | 2507 CITRUS AVE STRETADDRESS | — 262 7 Cat+rus Ave - R
erv-si-ze | DAYTONA BCH. FL 32119 ovsize | Daydona Beach FL. 32119 a .
TITLE 1 Delete TITLE - [ Change [ Addition Eg i
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
e 3 Delete TITE B O Change (] Addition b
HAME - : NAME -0 .
STREET ADDRESS STREET ADDRESS ; ‘T
CITY-ST-ZIP CITY-ST-ZIP
¢ J
TITLE [ celete TITLE [J change [ Addition ‘
NAME NAME n
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP CITY-ST-2IP : |
TME O alete e [ Change  [] Addition f
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP 1
1
ML O Delete TIMLE [ Change [ Addition !
NAME NAME ;
STAEET ADDRESS STREET ADDRESS !
CITY-81- 2P CITY-ST-2IP
|
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or directdr b
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ,
changed, or on an attachment with an address, with all other lke empowered.
—
SIGNATURE: Raupy Reeck i [g)ol  qo04/ 788~ 02 |
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T baw T Daytme Prone #
vV l




