d
2003 FOR PROFIT CORPORATION FILED :
- L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3§
DOCUMENT #  J08921 ecretary of State |
1. Entity Name 04-25-2003 90152 025 ***150.00
REESER ADVERTISING ASSOCIATES, INC.
Principal Place of Business Mailing Address
1325 SNELL ISLE BLVD.. NE 1325 SNELL ISLE BLVD.. NE
218 219 .
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
Us us$
2. Principal Place of Business 3. Mailing Address
Sulte. Apl. # etc. Sulte, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-2668488 Not Applicable
i Count i t i
P oy 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Registered Agent -
B R — T Tl ot St T TS ST oetAn =t o Name T ot~
WANTLAND, JACQUELINE J GPA Street Address (P.0. Box Number is Not Acceptable)
2100 9TH ST N
STE.B
ST. PETERSBURG FL 33704 City FL [ Zrcoce
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
1 Signature, typad or printed name of registered agent and titls if applicabile. {NOTE: Ragistered Agent signature required when rainstating) DATE
"
AHF";HE N?v:;if:i F;EEE lﬁlf: sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE P 7 Belete TITLE [ change L] Addition | &
NAME REESER, NANCY C. NAME s
STREET ADDRESS 1325 SNELL ISLE BLVD STE 219 STREET ADDRESS 3
crv-st-z¢ ST PETERSBURG FL 33104 Cy-ST-2ip g
o
TITLE 1 Delete TITLE DO change [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
_Tme _ - —_ -DQ?@‘L-_ e _ . e [] Ghange I_:l Addition
NAME NAME N Tt ) -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthér 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowerad to execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered.
VAL e srelds i 18
SIGNATURE: __ QOB pEbUIkior 432/03_727 89448
SIGNHUH{;_\NDTVPED OR PRINTED NAlﬁOF SIGNING DFFICER OR DIRECTOR 4 Fae ¢~ Daytima Phone #




