FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L76559 Secretary of State
1. Entity Name 03-17-2003 90660 048 ***150.00
ACCOUNTING AND CLERICAL BY REEVES AND ASSOCIATES
, INC.
Principal Place of Business Mailing Address
% WANDA REEVES % WANDA REEVES
50t GOODLETTE ROAD. SUMTE B-204 501 GOODLETTE ROAD. SUITE B-204
B B LMIEER AT AR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

. 59-301 155? Mot Applicable
Zip JLeunty o s — E-lgv——-»- T e :C-;O-u MY e - ~5.- Certificate of Status.Desired—  ..[2)-—-. ?%;?qﬁggj‘jqn@i- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES’ WANDA Street Address (PO, Box Number is Nol Acceptable)

501 GOODLETTE ROAD

SUITE B204

NAPLES FL 33940 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
&

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
R .
FILE NOWII FEE IS $150.00 ! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusft Fund Co%tri%aution. ° O fci!.fgict'ohézisa N
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PTS O Delete TITLE Tl change [ Addkicn
NAME REEVES, WANDA NAME
streer aoness | 3635 BOCA CHEGA DR., #105 STREET ADORESS
omv-si-ze | NAPLES FL CITY-ST-2P
TME D [ Delete TLE [ change [ Addition
NAME REEVES, WANDA NAME
streeT noess | 3835 BOCA CIEGA DR., #105 STREET ADDRESS
_{_oiry-sr-zie NAELE_§_ L o . crv-st-zr | o

TITLE O Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 3 belete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-§T-2P
TITLE [ Celete THLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfl ail other like empowered.

(0a32CUIRED( hoda, L Pecres Pres sl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)

-



