Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED §
ST
g
DOCUMENT # N14351 Aug 07,2001 8:00 am *
1. Entity Name Secretal y Of State
REESE GROUP HOME OF TAMPA BAY, INC. @‘ 08-07-2001 90010 042 ****6] 25
/
fggcipat Place of Business Mailing Address
7614 35TH AVENUE SOUTH 7614 35TH AVENUE SOUTH
TAMPA FL 33619 TAMPA FL 33619
! Lo
2, Principal Place of Business 3. Mailing Address H"Ilm l“ |II‘| l“" m I”'l ”l‘ |‘|| |’I|| ||| ”m! |[||“||" ‘“’ ‘ B
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For .
59—2722411 MNot Applicable |- '
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i_'_,n
—— e = J T I NI . m— e |=Namg: e T T T T T e e
REESE LINDA C Street Address (P.Q. Box Number is Not Acceptable)
y .
7614 35TH AVENUE SOUTH
- TAMPA FL 33619
. City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. K
i B e
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent sfgnature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND CIRECTORS IN 10 .
TITLE PD T pelete TITLE [JCrange [ Addition | &
NAME REESE, ROBERT E. HAME L,
steeT sookess | 7614 35TH AVENUE SOUTH STREET ATDRESS E
CTY-ST-2IP TAMPA FL 33619 CITY-S7-21P Py
- o
TILE VST [ belete TITLE O change [ Addition |
NAME REESE, LINDA C. NAME -
STREET ADORESS | 7614 35TH AVENUE SOUTH STREET ADDRESS :
eov-st-ze | TAMPA FL 33619 : CTY-ST-2P ‘

NIRRT o/ - T TS Ovewe Qe oS - 0 0 s om0 o MChange ] Addition #lT T
NAME REESE, LINDA C. HAME ’
sTReeT DoRess | 7614 35TH AVENUE SOUTH STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33619 CITY-5T-2F .

e D O Delete TIME [ Change [ Acdition
NAME JOHNSON, WILLIE MAE NAME .
STREET ADDRESS | 6903 CAMERON AVE STREET ADDRESS p
GITY-ST-2IP TAMPA FL 33614 CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition- |
_NAME T NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TILE 1 Detete TITLE [0 Change [ Aadition |
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t |
changed, or on an attachm }with an addresgswith all other e empowered. : . R
s Grliee) 13001 Ri3-42176799 |
SIGNATURE; tird Gk e ) 500/ 513~62(-707) ;



