2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POC000080103

1. Entity Marne

REAM ENTERPRISES, INC.
Principal Place of Business Mailing Addross
| 619 NORTH REQ ST. 619 NORTH REQ ST.
TAMPA FL 33608 TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. olc. Suite, Api. #, clc.

5114

FILED
May 24, 2001 8:00 am
Secretary of State

05-01-2001 90058 049 ***150.00

ITARETM TR0

DO NOT WRITE IN THIS SPACE

0N

City & State City & State 4, FE! Number Appdied For
;f' _"?757 f//f? Nt Appiicable
Zip Cauniry Zp Countey 5. Certilicate of Status Cesired O $8.75 Acditional
’ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

—— TOWNSEND, DAVID A-——— — R
808 W. HORATIC ST.
TAMPA FL 33806-2228

Street Address (P.O. Box Number is Not Accoptadle)

City

v Zip Cada

SIGNATURE

8. The above named entity submits this staterment for tho purposae of changing its rogistered office or registered agen:, of both, in the State of Florida.

Signeture, Iypat & o1 vied aane of regialerad agant and title f applieatie.

(NQTE: agisicred Age™: sigiuluen iac. o whe= re »sialrg}

DAL,

9, This corporation is eligible to satisly its Intangibile
Tax filing requirement and glects to do so.

- FILE NOW!E FEEIS §150.00 )
Alter MAY 1, 2001 Fea will b2 §550.00. . |. ..

+10._Election Campaign Financing *'$5.00 May Be
‘Trust Fund Comyribution.” )

Added to Fees
(See crileria on back) £l Make Checlt Payani: io Departmant of State :
-yl .
n. .. OFFICERS AND DIRECTORS 12, — ADDITIONS /G ANGES TO OFFICERS AND DIREGTCRS IN 1 L
TIRE PO Delee THLE Hluance  [Iaseton :
NAME REAM, KELLY } NAME - e
steet sapress | 619 NORTH REQ ST. SIHEET ADDRESS 3
<Iy-51-21P TAMPA FL 33809 / LITY-S1-2iP ]
= o

LE VD BT Delere e Tame [ Addion 5
NEME REAM, W. SCOTT HEME i
steer apbacss | 819 NORTH REO ST. STRELT ADDRESS P 4 ~ ﬂ—‘"
cvv-st2e | TAMPA FL 33609 e | Gz pipl g EE687 |
TITLE SD [ petete "LE e Cchange [ Adiitipr
NAME REAM, GERALD L NAME
sTReeT aaoress | 619 NORTH REO ST. ) SIREET ADDRESS .
crv-5n-2¢ | TAMPA FL 33609 - cny-i-2p
TILE 1D [ belete THILE O change [ Adcien
HAYE REAM, JOAN HAME .
staeer ananess | 619 NORTH REO ST. STRECT ADJRESS '
CITY-57-21° TAMPA FL 33609 Cily-57-217 ;
e 1 Detete TilLE O Change [ Agdition
NAYE HANE
STREET ADTRESS $TAFET ADCRESS
eny-st.ze CiIY-S1-22 e s
e 2 Delete TRE 0 e T ] [ change [ Adéition
NAME ) R SR o S L
STREET ADCRESS | o e SIBEET ALCHESS .
CIY-81-LF IR CUY-81-2P. = 3 2 L e g e ey o

13. § hereby certify thal the infarmation supplied with this fing does not guality for the exemprion stated in Section 119.07(3)i). Florida Statites! | further cartily that e rlarmation
indleated on this report or supplemental report is trug and accurate and that iy signature shall have the same 'egal eftect as it made under oath; that [ am an off.co- or d'rector
of the corporation or the receiver of trustes empowered to cxocute this repart s required by, Chapter 607 -Florid

changed. or cn an attachmeant with an address, wilh all ¢iher like empowgred. -
TP, L. 1L

D i

st _SEI I PA P

tutesg: of Block *2+¢

d thal my nnrr-'.a appewm??
L5 LA 8T

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER (R DIRECTOR

Dad ¢ Sayrere Prone: §




