2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000000153

1. Entity Nama

C.T. REEVES, INC.

#

Principal Piace of Business

1-27844 _TEMPLE-TERRACE e 27844 TEMPLE TERRACE DRIVE
BONITAS SPRINGS FL 34135 BONITAS SPRINGS FL 34135-5741
2. Principal Place of Busmess e 3. Mailing Address

I

51715 Ia.-}jh Me sw | B5ns jath Rve sWw

Suite, Apt. #, etc Sulte, Apt. 4, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90131 030 ***150.00

SREIRAR AR

DO NOT WRITE IN THIS SPACE

City & State Ci Siale

l\lqo}e-s :j'lfl Qples, ~1

4. FEt Numoer Applied For
ST 59-3529609 .

Not Applicable

Country Country

Lo nu | Ealliee | 34114 Co lie e

5. Certificate of Status Desired O

$8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nun;nl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
e City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cr registe—red agent, or Both. in the State ;f_-F—la?ida.

SIGNATURE
. Signature, typed ar printed name of registered agent and titia if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
. R e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10, Election Campaign Financing $5.00 May Bo
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) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ change [ Addition

TMLE WST 1 pelete
RAME REEVES, MARCELLE

sTREET ADDRESS 1 27844 TEMPLE TERRACE DRIVE

CITY- §T- 2P BONITAS SPRINGS FL 34135

TITLE
NAME

crv-st-2P | BONITAS SPRINGS FL 34135 CTy-st-Z¢
CITY-§T-2P

[ change [ Addition
2m T epe

.‘ '!_' K] .'1‘: Lf{' ‘? ! .hﬂi ’“f“#rf
L} - ‘ .““‘ _| ‘ s ‘—.1

TITLE
NAME
STREE[ ADDRESS

LTSN Y B . |:I Dekete
NAME REEVES, MARCELLE el e
STREET ADDRESS | 27844 TEMPLE TERRACE DRIVE B .

[ change [ Addition

EvSIEF | BONITAS SPRINGS FL 34135~ "=

T ST 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE [ pelete
NAME

STREET ADDRESS
CITY-5T-2IP

1. OFFICERS AND DIRECTORS 12.

TIE PCD 7 Delete mie

NAME REEVES, C.T. NAME

STREET ADDRESS | 27844 TEMPLE TERRACE DRIVE STREET ADDRESS
STREET ADDRESS
i

{J Change  [] Addition

TILE [ pelete TITLE Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-5T-ZP

13. | hereby certify that the informatton supplied with this filin é; 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 an

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 or the receiver or trustee empowered to execute this report as required by Chapter B07, 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 lik powered,

“YY\
SIGNATURE: N\Qrc,plle»a

{\)‘h ‘fﬁ"—”» l_)

|~ &0 00 9Y-359-LISE

YSIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEH OR DIRECTOR

Date Daytme Phone #

wrrrnad

CR2E034 (9/99)



