2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.T. REEVES, INC.

DOCUMENT # F9000000153 ™

Principal Piace of Business

5175 -12TH AVE SW
NAPLES FL 34116

Mailing Address

5175 -12TH AVE SW
NAPLES FL 34116

2. Principal Place of Business

S5 -1ty Aue s W

3. Mailing Adidress !

S17S Jath fue SW

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90135 045 ***150.00

WAL EAMUAR AR S

DO NOT WRITE IN THIS SPACE

Yl

'3‘1//1-(

5. Certilicate of Sialus Desired

City & State City & Stat 4. FEI Number 59-3529609 Applied For
_MQ._PM: Fl 7@ FI Not Applicable
Zip Country Zip Country O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

| -————————7-Name and-Address of New Reglstered "Agent

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Name
CORPORATION SERVICE COMPANY Sree Adress P 0 Box Nomber s ol Ascemaoi)
A m e
1201 HAYS STREET reg ress ox Mumber is Not Acceptal
TALLAHASSEE FL 32301-2525
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. e s . fif
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(8ee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHAMNGES TO OFFICERS AND DIRECTORS IN 11
T PCD O] Delete Tine Presidén > R Crange [ Addition
HAME REEVES, C.T. HAME Reeoes, C 7.
sreeT aooress | 27844 TEMPLE TERRACE DRIVE STREET ADDRESS 5‘.1 g larh Pve s W
orv-s-2» | BONITAS SPRINGS FL 34135 s | Noplee, F 34/it
TILE WET [ Deiete TITLE i ;g sz‘ sident Change [T Addition
RAME REEVES, MARCELLE NAME eves, Ma Ce‘ ’e_
steeeT aooRess | 27844 TEMPLE TERRACE DRIVE STREET ADDRESS e_,‘fs ! ﬂ r .
arv-si-ze | BONITAS SPRINGS FL 34135 CIrY-s1- 2P !
TILE 0 [ Delete TITLE Tl‘ Py purt e MCnange [ Addition
NAME REEVES, MARCELLE NAME Reeves, Mavecell <
steeT anoress | 27844 TEMPLE TERRACE DRIVE STREETADDRESS | €847 @ a.-n—n T X
orv-stze | BONITAS SPRINGS FL 34135 s | Neoles , BL BY(i
TITLE [ pelete TILE S G ot Gﬁ'ﬁ- [ Change m Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Sghn W ‘Ull-!f 'de)
CITY-ST-2/P Giry-sT-2IP ﬂ b]P‘& /] 3‘]‘}/ G
TITLE [ Delete - TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-217 CITY-51-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered

siaNaTURE: M one, 0, ¢
SIGNATURE aKI PED OR PRI o]} NAME QF SJGNING OFFICER OR DIRECTOR

195 o/ 94/- 35¢ 3158

Date " Daytime Phone #

CR2E034 (10/00)



