FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000080103 Secretary of State
01-13-2003 90698 022 ***150.00

1. Entity Name :

REAM ENTERPRISES, INC.

AV

Principal Place of Business Mailing Address N VRT)
5420 W, CYPRESS ST, 619 NORTH REO ST. : vbdosy
TAMPA FL 23807 e . TAMPA fL _3(_3!309 Ca e e N - A, Ly - )
US - : | | _ _ _ ~ ) | | | | | _ | | | ‘A | | | | | | | ‘l l,l‘,l,’ j,’ ,Il‘( ,,‘l’ ',I'l ,,l[‘ ,",] ,l’,[ ,I’,'I",, ’],” I"II ")} ’II’
2. Principal Place of Business 3. Mailing Address aliobd B e L i
A S 420 w/.lypgess S]] R T S
Suite, Apt. #, etc. Suite, Apt. #, elc. ' O] CHECK HERE IF MAKING CFiAr:JGES
City & State City & State 4. FEI Number . Applied For
1Ampa ~/ 533708119 Not Applicable
ap Country Z“?" Jilo 7 ﬁgﬁzzwadg /) 5. Certificate of Status Desired O ?{g';esqﬁf':dmo"a'
6, Name and Address of Current Reglsltered Agent [ ™ 7. Name and Address of New Registered Agent
Name

- ———————
.

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

TOWNSEND, DAVID A
608 W. HORATIO ST,

TAMPA FL 33606-2228

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

SIGNATURE .
Signgture‘ typed or printed name of registered agent Bnd titla it applicable. {NOTE: Registerad Agant signature requirad when reinstating) V4 DATV
FILE NOwH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be §550.00 . Trust Fund Contribution, [ Added to Faes
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TMLE [Jchange [ Addition
NAME REAM, KELLY P NAME

STREET ADDRESS 15420 W. CYPRESS ST.
cmv-st-zp - 'TAMPA FL 33607

STREET ADDRESS
CITY-ST-21P

TITLE [JChange  [J Addition
NAME

STREET ADDRESS
CITY-ST-21P

e STD O peleta
NAME REAM, GERALD L

STREET ADDRESS | 5420 W. CYPRESS ST.

ciry-st-z2p - I'TAMPA FL 33607

TITLE - [OcChange ] Addition
NAME = - fsems e s L o
STREET ADDRESS

TimE VPD O oetate
NANE REAM; JOAN A~ - - e
STREET ADDRESS 15420 W. CYPRESS ST.

omY-5T-2¢ | TAMPA FL 33607 CITY-ST-ZiP
TITLE [ Deiete TILE : {3 Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delete TITLE [DJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TITLE [ pelete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —SPETY s inrr, o T Vi
: 7 e (&

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davefia Phone #

CR2E034 (10/02)




