2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Mar 03, 2003 8:00 am

DOCUMENT #

1. Entily Name

MICHAEL L. REESE, P.A,

Secretary of State

(03-03-2003 90850 037 ***150.00

PO0000031701

Principal Place of Business
1720 S.E. 8TH TERRACE

APE GORAL FL 33990

Mailing Address
17%) S.E. 8TH TERRACE

APE CORAL FL 333%0

2. PrmCIpaI Place.qf Business

11947

in)

nce Craves (f

.

W’r') N

3. Maslmg Addre

AT Bince Craov kel (

Suite, Apt. #, elc.

Sune Apt # etc. W CHECK HERE IF MaK! NG CHANGES

GOooR20nN

AW

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

ot Cora), FL B Coral, L 65-1000841 e
Z\p Country Zp Country 5. Certificate of Status Desired E_] $8.75 additional
%%qu |-- - e | B%Q( B - - _ .. ___Fee Required _

6. Name and Address of Current Registered Agent 7 Name and Address of New Hegisterad Agent
Name

REESE' MICHAEL L Street Address (P.O. Box Number is Not Acceptabie)
1720 S.E. 8TH TERRACE
APE CORAL FL 33990

City Zip Cede

FL

B. The above named entft'jf’-.%‘tfib_'miis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered’agent.

.

SIGNATURE

Signature, typed or printad namo of registered agent and litle if applicable.

{NOTE: Registered Agent signature raquired when reinstating} DATE

o FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 f

9. Election Campaign Financing

$5.00 May Be

Trust Funa Contribution,

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . P [ pelete TITLE E@hange [3 addition
NAME REESE, MICHEAL L NAME

sTheef acoress | 1720 S.E. 8TH TERRACE staeeraooress | WOAT Pnr)cc CXDY s Cﬂ,ﬂ.ﬁ'

cav-s1-zp- | APE CORAL FL 33990 , oITY-ST-ZIP Lol R 22499

TITE i 1 Delete TITLE Dl change [ Addition
NAME i RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e - L _ . cmy-sr-ap e - e .

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE ! 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

TILE [ pelate TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachrment with an address, with all other

SIGNATURE:

g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
poijt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 empowere:

Daytime Phone #

"‘CR2E034 (10/02)



