2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26355

1. Entity Name

IRENE H. REESE, INC.

NEW ADDRESS:
Irene H. Reese, inc.
5400 NW Emblem Streal

~

Principa! Place of Business

NE

WAr\

Port St. Lucie, FL 34983
"'ejfephoﬂe—S'G'tTB?ngTgS

Mailing Address

FILED |
Jan 22,2001 8:00 am
Secretary of State i

01-22-2001 90027 012 ***150.00

0563494

|

|

L

WHITLEY, THEL THOMAS, JR.
1102 DRIFTWOOD LN.
FT. PIERCE FL 34982

In
2. Principal Place salﬁ'lsﬁﬁe N 'RUURES 3. Mailing Address

—Eoff'SNw E eeae_ _l.- '

Suite, Apt. #, g / L u "1D]g m S'c.sm:e, Apt. #, etc. DO NOT WRITE iN THIS SPACE

SPhone. e FL 33 @6t
i o1~ 5 17 . Applied For
City & State 879..(; H3y & State 4. FEINumber 5 0476668 pplied F
.- 198 Not Applicable
- Zip e 9ountry T ZIE'______ Country 5. Cerii_fjcale of Status Desired O gg.;gﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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, lyped or printed nams of registered agent &nd titte if applicable.

(NOTE: Registared Agent signature required w!

hen reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
.. After MAY 1, 2001-Fee-will be $550.00

$500 May Be

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) . ) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE NEW AUVURESST  Oouge 01 agsiion 8
Irene H. Reese, Inc S
NAME REESE, IRENE H. HAME . 5400 NW v . S
STREET ADDRESS -SthEETROTRESS | 2 Emblem Street 3
onv-srar | EEsBIERGEFL CITY-ST-2P i ort St. Lucie, FL 34983 S
¥ : = o
THLE DP 1 Delete TITLE Change  [_] Addition g
NAME WHITLEY, THEL THOMAS NAME
STREET ADDTESS | GAS0-WE-AARENGADF /\@%U N
2 . : &2 Ew .
av-sti | FT PIERGEFE- /70 2. Mmﬂ‘f‘” omy%r-zp ~) I ADDREsSs:
TIME W . &MMW‘Q,& e P T P i "5400° Nw -E\rﬁblseen:'_lgtc. [ Changs [ Addition
NAME NAME Ports reet
STREET ADDRESS STREET ADDRESS Te'eph(t)- L"_‘c' e, FL 34983
CITY-5T-2Ip OITY-5T- 7P ne:561-p7a. 2198
TITLE [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Detets TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE O delete TLE [ Change [T Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-5T-2P .
}

changed, or an an attachmenit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net gualify 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

{th an addregs, with all other like empower

i
/A;A/ SC-f74-5/9.P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytima Phane #




