2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000071146 Secretary of State

1. Enlity Name

REEL KEEPERS, INC. 05-19-2002 90069 033 ***150.00
Principal Place of Business Mailing Address
1038 BLUE JACK OAK DRIVE 1038 BLUE JACK OAK DRIVE

OVIEDO FL 32765 OVIEDO fL 32765

00O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEI Number Applied For
s 58-3666495 Not Applicable
- - - 7 —
Zip w Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
MIU'EH’ ROBERT T i r Street Address (P.C. Bex Number is Not Acceptable}
1038 BLUE JACK OAK DRIVE
OVIEDO FL 32765
City FL Zip Code

8. The above named gmity submits this staternent for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.
i

r/ ‘
SIGNATURE : Ow . IN\UN—' "‘J lo l(.)l

Signature, typed of printed name of registered agent and titte if applicabls. {NOTE: Ragistered Agenl signature required when reinstating) " pate
. e e . "
9. Ihlsfﬁgrporatlgn is elltglblg th> s?nstfyc\;s Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrisution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete TILE [J Change [ Addition
NAME MILLER, ROBERT T NAME
STREET ADDRESS | 1038 BLUE JACK OAK DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CTY-ST-ZP
TITLE STD O Detete TITLE [ Change [ Additicn
NAME MILLER, TYRA : NAME
STREET ADDRESS 1033 BLUE JACK OAK DHNE STREET ADDRESS
CITY-5T-2IP OV]EDO FL 32765 : < ' CITY-ST-2IP
fite R T ) T [:| Deiglé O f e o - Tt T - D C‘ﬁa‘nge : O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TLE [ Gelete TILE JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(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 legal eflect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aita withy an address, with ther like efnpgverad,

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

al="

IGNATURE AND TYPED OR P!

okl ol b1 M fler u,:c{oz,x(qow U

s

May 19, 2002 8:00 am

»
-
-

CR2E034 (9/01)



