2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000004823

1. Entity Name

Mar 03, 2002 8:00 am
Secretary of State

R.E.A.P. ALLIANCE, INC. 03-03-2002 90099 036 ****61 25
Principal Place of Business Mailing Address
5151 SUNBEAM ROAD, UNIT 19 5151 SUNBEAM ROAD. UNIT 19 -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 TYvYvuvuuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3731845 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gg.ggq‘ﬂ?:cijﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and A}jdress of New Registered Agent
Name
HAND, BRIAN Street Address (P.O. Box Number Is Not Acceptable)
5151 SUNBEAM ROAD, UNIT 19
JACKSONVILLE FL 32257
City FL Zip Code

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.

CR2E037 (9/01)

i
SIC’NATUHE
Signature, typed or printad name of registerad agent and tite it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check_Péyabie to
FILE Now' FEE is $61 '25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 pelete TITLE [Jchange [ Addition
NAME RAND, BRIAN H NAME
sTreer aooress (5151 SUNBEAM ROAD, UNIT 19 STREET ADDRESS
orv-st-zp [JACKSONVILLE FL 32257 GITY-5T-ZIP
TITLE [ Celete TILE [ change [ Addition
NAME NOOD, JAMES F : NAME
streer aooress (5151 SUNBEAM ROAD, UNIT 19 STREET ADDRESS
crv-s-ze - "UUACKSONVILLE FL 32257 = '} citv-sr-ze
T D : OJ Delete TLE [JChange [ Adition
NAME PHILLIPS, LESLYE A NAME
srreet anoress (5151 SUNBEAM ROAD, UNIT 19 STREET ADDRESS
orv-st-zr - JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {(Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thal the information supplied.-u
indicated on this report or supplemental rep

ing.does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d gtcurate and t TYyignature shall have the same legal effect as if made under cath; that | am an officer or director
ghort asfequired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-uEf%ﬁm# g\zp 0216-02 D4 £86- 0625

TVeda MNainirra Dhare B



