|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14351 / Jul 09, 2002 8:00 am
1. Enity Nams Secretary of State
REESE GROUP HOME OF TAMPA BAY, INC. / 07002002 G035 001 *++6] 25
Principal Place of Business Mailing Address
7614 35TH AVENUE SOUTH 7614 35TH AVENUE SOUTH
TAMPA FL 33819 TAMPA FL 33619
s S LA R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—272241 1 Not Applicable
&P Couniry 7p Country 5. Certificate of Status Desired d g‘g ;ng 3?;2“0"&'
= . 6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T
REESE, LINDA C. Street Address (P.O. Box Number is Not Acceptable)
7614 35TH AVENUE SOUTH
TAMPA FL 33818
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. Added to F?;és ¢ Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFE(ECTORS IN 10 .
TLE PD 52 Delete TTLE D . [ Change [ Addition =3
we | REESE, ROBERT E. i eese, lunda C )
staeeT poress | 7614 35TH AVENUE SOUTH SRETAORESS |Ploddf So. IS +n Ave g
orv-srze | TAMPA FL 33619 avsize  |7HAMPR, Ferd,. 33679 &
VST i - tion 15
TITLE 71 Delete TITLE D B @ thange [T Addition |G
NAME REESE, LINDA C. NAVE Aeese’ ;R sbert Eorl
streeT aporess | 7614 35TH AVENUE SOUTH STREET ADDRESS [/ S P 'S'ﬁ‘
ccrv-st-zp | TAMPA FL 33619 ov-stze [ Tam o, r”}, K4 36[9 _
D . ] —
THLE [ Delete THLE ' [ Change [ Addition
NAME REESE, LINDA C. NAE Z?ha/le-s , W lhe; Mee,
staeeT apoaess | 7614 35TH AVENUE SOUTH sreeT ooess | 620 B an
orv-st-ze | TAMPA FL 33819 am-ste | Ta @ nypa. L 334/Y
D "
ThLe 7 et TME D Ol Change  [2AGdition
e JOHNSON, WILLIE MAE e we S eonne. S‘uL nsen
streer aooness | 6903 CAMERON AVE sweeraovvess |G 03 Qamerom Ave
orv-si-z2r | TAMPA FL 33614 avsie | Tampa, [~4 336/Y
TiE 1 Delete TTLE e [ Chenge [T Addtion
NAME NAME '%eﬂﬂ@% Mad-’
STREET ADDRESS STREET ADDAESS -7 é’/fl s O 3
CITY-ST-2IP CITY-ST-2IP Tﬁﬂf’ L L B E/P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fmng does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachmen |th,an address, with all other like empowered

SIGNATURE: c2oalimdh L Neese 4-24-42. §13-62/-70,79

.TURE AND TYPED OR ﬁlN’TED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

Date




