FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &

DOGUMENT #  FO2000004495 Sécretary of State

1. Entity Name 05-05-2003 90123 017 ***150.00
LD REEVES & ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address
1001 §. CHILHOWEE DR 124 CROSS ST
KNOXVILLE TN 37914 PUNTA GORDA FL 33950
RN R
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 62‘17802% Applied For
Not Applicable

Zi C t i t i
® ounty &p Country 5. Certificate of Status Desied ~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

VlNT' ROBERT Street Address (PO. Box Number is Not Acceptable)

2144 HARBOUR DRIVE :

PUNTA GORDA FL 33981

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable, (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Fi
, Ater May 1,2003 Fee will be $550.00 rea o oo @ 53,00 tay oe
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & CcP 1 Defete N R [ Change [ Addition
NAME REEVES, LORETTA D NAME
street aookess | 2144 HARBOUR DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE VCST O pelete TTLE Cchange [ Additien
NAME VINT, ROBERT NAME
streer anoress | 2144 HARBOUR DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-3T-2IP
TIME [ selste THLE [ Change ] Aadition
* NAME o NAME - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TME O Delete TITLE O change [ Addition
NAME ) A name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-7IP
TITLE (] Delete TIME O Change [ Addition
NAME
STREET ADDRESS
CITY-§T-71P

indicated on this raport or supplemental report is true and accurate apd
of the corporation or the receiver or trustee empowered to execute g pgrt as required

changed, or on an attachment with an address, with all other like empov e
gV rEQU
SIGNATURE: a1 L WAV Rt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH&QM DIRECTOR Bt I Dale Daytime Phong #

12. | hereby certify that the information supplied with this filing does not qualj a“ the exemption stated in Section 119.07(3)(i), Florida Statutes. | !urther certify that the information

.

2

CR2E034 (10/02)



