2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J86299

1. Entity Name

REESE INSTITUTE, iNC.

Principat Place of Business

250 ARTESIA ST
QVIEDO FL 32765
us

Mailing Address

250} ARTESIA ST
OVIEDO FL 32765-8499
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90162 036 ***150.00

BB

DO NOT WRITE IN THIS SPACE

RN

I

M

City & State City & State 4. FEi Number Applied For
59_2843805 Mot Spepli 210
Zp "7 Courntry ~ Zip - © Country™ T < " et M $8.75 Addiiona)
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALFI‘ DOMINICK J. Street Address (P.O. Box Number is Not Acceplable)
<9 9 24 DOUGLAS AVE.
SUITE &8 22323
ALTAMONTE SPRINGS FL 32714 , ,
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Election G an Fi )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 l Trf::t Isgndﬂ{f:ﬂ;&tllﬁg;mi;ﬂnanmng f{i‘oo May Be
g . od to Fees
{See crileria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PSY : O Delete e Clchange [0
NAME REESE, JEAN B. HAME
swreer anoness | 250 ARTESIA ST STREET ADCRESS
GITY-§T-2I7 OVIEDC FL CiTY-8T- 2P
TITLE v {7 Deteie THTLE O carge 2.
NAME . REESE, VALERIE J- NEME
STREET aDORESS | BOX 2753 . STREET ADDRESS
cmy-st-2p __ 1. VINEYARD-HAVEN MD . . CITY-ST-72p -
TITLE v 1 Delete TITLE O change [ "o
NAME TUNNELL, KAREN P NAME
starerapoREss | 44 PARK LANE STREET ADDRESS
LITY-ST-21P ATLANTA GA UTY-$T-2/P
mE v O elete me Oohenge O
NAME BROWN, LESLIE R NAME
sTReeT apoRess | 7929 VALMONT RD STREET ADDRESS
CITY-5T-2P BOULDER CO , CITY-5T-2IP
TITLE [ pelete TLE [ cChange [T-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P
TILE T Delete TLE (TG change [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)? Florida Statutes. |.further certify that .=z .."_ '
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if rmaoe under oath; that | am an officer or i —
of the corporation ‘or the Teceiver or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

/-5 -80

Cate

447-357-2 5>

Daytime Phona #




