- ﬁ FILED
2001, UNIFORM BUSINESS REPORT (UBR)  jy| 31,2001 8:00 am

DOCUMENT # NOOO0O0004823 | Secretary of State
1. Entity Namg
06-20-2001 90006 006 ****6]1 .25
R.E.A.P. ALLIANCE, INC. ;
Principal Place of Business Mailing Addrass v
5151 SUNBEAM ROAD. UNIT 19 5151 SUNBEAM ROAD. UNIT 19 LA ol /] b’ 6 9
JACKSONVILLE FL 32257 JACKSONWILLE Ft 32257
Suite, ApL. #, atc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State : 4. FE) Number ; Applied For
5 Gt" 3.-] 3 ‘ g L’ 5 . Not Applicable
Zip Courttry Zip Country . . ¢ $8.75 Additional
§. Certilicate of Status Desirad (W) % Foo Required
—_— — _6._Name.and Address.of.Current Registersd. Agent . . ._T7._Name and Address of New Repistered Agent - N
= B - = e s e | = Name — T — z -f-:ff—-w:::“:z{ IR aeerstliate] volll Mo
RAND, BAAN Street Address (P.O. Box Number is Not Acceptable)
5151 SUNBEAM ROAD, UNIT 19
JACKSONMVILLE FL 32257 _ : _
City ' F L I Zip Code
8. The abdkie named entity submils this statement for the purpose of changing its registered office or registered agent, or dboth, in the state of Flarida.
s
SIGNATURE :
Signanws, typed or printad name of r-uLnau}s agant and tiio # applicabla. {NOTE: Registerad AQent ignalura requirec whan rensialing DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Departmienl of State !
. ! {
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme D 3 Delete TILE ; ‘] Change [ Addttion g
NAME RAND, BRIAN H NAME ' : 2
stReeT Aoress | 5151 SUNBEAM ROAD, UNIT 18 STREET ADORESS 51
Cry-St-2 JACKSONWILLE FL 32257 ) cy-S1-3p O i
o d
THLE D O petete mE Ol Change (3 Additon [ & :
HAME WOOD, JAMES F HAME
stacer anosess | 5151 SUNBEAM ROAD, UNIT 19 STREET ADORESS ’
erv-st-2¢ | JACKSONVILLE FL 32257 Lny-St-ap '
TmE .| D : . ' [l patete” . me - -. o _+ [DcChange 7 Addition
NAME "PHILUPSLESLYEA ~ —— -~ =~ — e [ T A Ry
svaeer aoofess | 5151 SUNBEAM ROAD, UNIT 19 STREET ADORESS )
CiTY-ST-2P JACKSONVILLE FL 32257 CIrY-S1-2P !
TME ' ] Delere TMe v [Jchange [ Addition
NAME NAME !
STREET ADDRESS SIREEY ADDRESS }
oY= ST-2P CITY-S7-2P ) ]
FITLE . 0 pelete MLE ' | O Change [T Addition
NAME NAME i
STREET ADDRESS [ STREE] ADDRESS !
CITY-7-29 CITY-ST-7P i
TInE [ peiete 3 |  Octhange [ Addition
NAME |
i
STREET AGDRESS £T ADDRESS
rY-ST-2IP yara P ki 7/2 7/0 /. |
12. | hereby certify that the informa a?lrsd ¥oth s thing does{iot wyuslityf5r the exemplion staled in Section 11401;'3)0). lorida Statutes. | lurther certify thal the information
indicated on this report or suppl taf report is trus and accurate and ¥oat my signalura shali have the same legal effect ds if made under cath: thal | am an officer or director
of the corporation or the receiver or tysteges eq.teBxecute this referiadyequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 111¥f
changed. or on an anachm e : !
SIGNATURE: ot s ) A A RED 42300/ P4 636 002G
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR v Date | Daytma Phone & ‘

!
:
i
I



~ WM/W/é»?‘ DGO (£22,
DEPARTMENT 'OF THE TREASURY - DATE OF IS NOTICET 07-25- 2001

~INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: | CP 575
" ATLANTA GA 39901 EMPLOYER IDENTIFICATIDN NUMBER: 59-3731845
- . FORM: SS-6

0716802735 O

FOR ASSISTANCE CALL US AT:

1-800-829-1040
R E AP ALLIANCE INC . r
% BRIAN H RAND ;
5151 SUNBEAM RD UNIT 19
JACKSONVILLE FL 32257 OR WRITE TO THE ADDRESS
| SHOWN| AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGHNED YOU AN EMFLOYER IDENTIFICATION NUMBER (EIN)

Thank you fer vour Form 55-4, Application for Employer Identification Number
(EIN). We assigned vou EIN 59-3731845. This EIN will identify your business account,
tax returns, and documents, even if you have no employees, Please keep this notice in

o e i — L m N . 3 o - —

=~ —your—permanent-recordsT e

Use yvour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in vour name or EIN, it mav cause
a delay in processing and incorrect information in your account. It also could cause
vou to be assigned more than one EIN.

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, you should file Form
102371024, Application for Recognition of Exemption, with the IRS Dhio XKey District
Office. Publication 557, Tax Exempt Status for Your Drganization, is available at
most IRS offices and has details on how you can apply . ;

.
|
i

- . - e Keep this part for vour records.- A -CP- 575 E (Rev. 1-20

Return this part with any correspondence

so we may identify vour account. Please cP §75 E
correct any errors in your name or address.

: 0716802735

Your Telephone Mumber Best Time to Call DATE OF THIS NOTICE: 07-25-2001
( ) - EMPLOYER IDENTIFICATION}NUHBER 59-3731845
i FORM: 55-4

INTERNAL REVENUE SERVICE
ATLANTA GA 39901 R E A P ALLIANCE INC
% BRIAN H RAND]
5151 SUMNBEAM RD UNIT 19
JACKSONVILLE fL 32257



St -

pag fhopon K~ 006G
} The R.E.A.P Alliance, Inc.
N E A.P Restoration, Education And Preservation

July 27,2001

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Reference Numl

el S

Enclosed please find your letter dated June 21, 2001. We are just today in receipt of our IRS
assigned FEI number (see enclosed IRS Notice dated July 25, 2001) and we have noted that
number on the enclosed copy of our 2001 Uniform Business Report.

Should any other information be necessary, please do not hesitate to contact us.

. .
Sincerely,

)fuf,ﬁ/@i i

Leslye A. Phillips

PO Bax 24027, Jacksonville, FL 32241-4027 904/836-0025, FAX 904/636-0026 5151 Sunbeam Rd, Suite 19, Jacksor;i\ﬁlle, FL 32257

v



