2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # NOO0O00002135 May 11, 2001 8:00 am
- EmyNems Secretary of State

ur
REEORM 21, INC. 05-11-2001 90300 011 ****1 25
Principal Place of Business Mailing Address
2544 BLAIRSTONE PINES DR. 2544 BLAIRSTONE FINES DR,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINu 3 &q' q,7 & Applied For
q = q Mot Applicable
i Count Zi Count iti
2 ouniry P iy 5. Certificate of Status Desired 0 $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Reglstered Agent
" MEVER
Street Address (FL’O. Box Number is Not Acceptable)
MEYERY, RONALD G ESQ
2544 RSTONE PINES DR.
TALLAHASSEE FL 32301
i ¢ Zip Code
City B FL | °°
P R
8. The above named 4nti ts thif statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE q ’ q‘— O(
Signature, typed or printed n%ﬂe registerad agent and title if applicable. {NQOTE: Registerad Agenl signalure required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE OJ Delete TITLE ‘| Director [ Change XX Addition | S
S
NAME NANE Ronald G. Meyer =
STREET ADDRESS SREETADDRESS | 9544 Blairstone Pines Drive &
o
ciry-st-2# arsti? | Tallahassee, Florida 32301 o
. . " &
TME ! [ Detete THLE Director [ Change XX Addition | £
NAME NAME . Thomas W. Brooks
TREET ADDRE! . .
STREET ADORESS L . ) zw 26 2544 Blairstone Pines Drive . , -
CITY-ST-2P Y-St 2 Tallahassee, Florida 32301
TILE [ Celete TITLE Director [ change X Addition
NAME ::MriEiT wooress | Ly T. Thomas
STREET ADDRESS . .
2544 Blairstone Pines Drive
CiTY-ST-2IP CITY-ST-2IP
TallashasseesFlorida—32301
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME : : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementatfaport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr g empgverad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft fvith a dress, J¥ith all other like empowered,
3 - iy & ¢ IFH te & _
SIGNATURE: GRS /AREQUIRED 4-~117-01 @/ 15-S2IT
SIGNATURE AND TYPI] OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #




