2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 825606 Mar 02, 2000 8:00 am

1. Entity Name

REECE ENTERPRISES, INC. Secretary of State

03-02-2000 90093 014 ***150.00

rincipal Place of Business Maiting Address
6990 MCNERNEY ROAD 5990 MCNERNEY ROAD
NORTHWOOD OH 43619 NORTHWOOD OH 43619-107%

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOTWRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
34-1046489 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SM"H-aOYD . KA Lo Street Address (P.O. Box Number is Not Acceptable)

LODGE 7:APT. 208 -

INNESBROOK GOLF CLUB

TARPON SPR!NGS FL33589 City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registared agenl and title if appiicable. (NOTE: Registerad Agent signaturg raguired when reingtating) CATE
]
i ion is eligi isfy i i : ]

9. This corporation is efigible to satisfy its Intangible | MﬂLEh_NQ_w_Q_FE_E I=$.‘_:$_1¢50.0_Q e me |- 10, -Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O Celote TITLE [ Change [ Addition

NAME REECE, JAMES NANE

STREET ADDRESS | 6900 MCNERNEY ROAD STREET ADDRESS

CTY-ST-2P | NORTHWOOD OH 43619 CITY-ST-2IP

me  CL{PD.T LT O Delote I O Change [ Addition

[ Py AT

NAME - BEECE, C{__AYTON NAME

sTReer a0DRESS | 2970 OAK FOREST LANE STREET ADDAESS

CITY-ST-2IP PAI.M HARBOR FL CITY-5T-ZIP

TITLE O pelite TITLE [ Change ] Addition

HANME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY-8T-2IP

LE 3 Celote TILE [ change [ Addition

NAME NAME

STREET ADDRESS . — .J. STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITLE 1 pelete TITLE [ change [ Addition

| NAME . NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
"TITLE .  Delete TITLE [J Change [ Addition

NAME oo . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZP - I CITY-81-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the inforration
indicaied on this report or.supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
- 'of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, will ke empowered.

changed. or on an attachment with ga-am
A el fm e 2-2Y-00  YGbe-£<To

SIGNATURE: - ‘
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E024 (9/93)



