2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)800 am

DOCUMENT #  P0O0000080103 Secretary of State

1. Entity Name

REAM ENTERPRISES, INC. 03-20-2002 90058 041 ***158.75
Principal Place of Business Mailing Address

619 NORTH REO ST. 619 NORTH REQ ST.

TAMPA FL 33809 TAMPA FL 33609

2. Principal Place of Business, 3. Mailing Address Hll“l” m ||||| ||”| I"I m” I|l” |I‘|“|'|||I|I| “I" |MIH” ‘|||
Sro W &mmss \Vai

/Stuhi Apt. #, etc. Sulte, Apt. #, 67 m Q/ DO NOT WRITE IN THiIS SPACE
[amps  F /

City &stde 7 City & Slﬂte 4. FEI Number Applied For
59—37081 19 Not Applicable
Zi Zi Countt iti
IBS 6 P 7 eun ryé /) ® ountry 5. Certificate of $latus Desired [E/ $8.75 Additional
S 68057 Fee Required
6 Name and Addmss of CLH-ent Reglstered Agent 7. Name and Address of New Flsglstered Agem
f———— - - ToE e = - .= = - Nam—eu P —
TOWNSEND’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
608 W. HORATIO ST.
TAMPA FL 33606-2228
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.

’/__ /
SlGNATURE‘DA'-‘)/O musa i e8IsSie s P Aﬂf’ﬂ/ 93/0 7/02“

Signature, typed or printed name of registered agent and title |lapp1|cab\a ﬂOTE: Registerad Agant signalu’ra required when reinstating) I?ATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS.; $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE Mange [C] Addition
NAME REAM, KELLY NAME n"e I/ r t‘?-"— am S7
STREETADDRESS | 19 NORTH REO STREET STREET ADDRESS | 25 6f J_o w < v /0 /ee S5
arv-st-20 | TAMPA FL 33609 av-st2p T Aarmpa /] 3360 77
TITLE PD e TITLE [ change [ Additin
e REAM, W. SCOTT NaNE '
STREET ADDRESS | 519 NORTH REO ST. STREET ADDRESS
oTY-sT-P | TAMPA FL 33509 ‘ CITY-ST-ZIP
S TTE sp - - - - [ pslete ~ - | ™ AsTO - L. IQ — - [BFfrange [ Addtian
NAME REAM, GERALD L MAME Gerals L € o
STREET ADDRESS | 619 NORTH REO ST. STREET ADDRESS | & 4 (f;, o . C ﬂ eSS 7,
on-si-2p | TAMPA FL 33609 oS | Tampa, /33607
TILE 1D [ pelete TITLE V e’ 7 IQ A Change [ Addition
NAME REAM, JOAN NAME Temar A & Hrr S
STREET ADDRESS | 19 NORTH REO ST. STREETADDRESS | §¢L 300 LU, f‘g 2L s S 7.
crv-st-zP | TAMPA FL 33609 crry-S1-2IP TA-MDL4 /! 33 ¢ce 7
TITLE [ pelete TITLE 4 4 ! [J¢hange  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Dalete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to.€xequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| nt with an address, with a\l cther Jlke empowered
a——a—-ua/ .La-a/ P J"ny A. Ii OQBA)?A.L S13- /50 -4/4 34

SIGNATUR - |
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dayiima Phona # x; ¢g

?,

CRZE034 (9/01)



