2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REYES PROPERTY CARE, INC.

PO0000115480

4

Principal Place of Business

2901 DARTMOUTH AVENUE NORTH
SAINT PETERSBURG FL 33743

Mailing Address

2901 DARTMOUTH AVENUE NORTH
SAINT PETERSBURG FL 33713

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90244 028 ***150.00

UMV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3687414 Naot Applicable
Zi Count Zi Count iti
P . r‘foun i ) - ® ounty 5. Certificate of Status Desired [ ?i'gesqlﬁg;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES, ARMANDO

Street Acdress (P.O. Box Number is Not Acceptable)
2901 DARTMOUTH AVENUE NORTH

SAINT PETERSBURG FL 33713

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agant and titte if appliceble. {NOTE: Registarad Agent signatura réquired when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

-t

CR2E034 (4/02)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PSTD 7 Dalsts TIMLE [ Change (7 Addition
NAME REYES, ARMANDO R NAME

staceT aoress | 2901 DARTMOUTH AVENUE NORTH STREET ADDRESS

ory-sr-ze | SAINT PETERSBURG FL 33713 CiTY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-ST-2IF

TITLE el P e T BT _ [ Change [ Addition
NAME NAME - S e e

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- ST-2IP

TILE J Delste TITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

me [ Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgempowered.

20

NING OFFICER OR DIRECTOR

SIGNATURE:

Date Davtime Phone #

LT

ng



Py

/ et
/fy/ < Clm "K

Armando Reyes
290} Dartmouth Avenue N
St. Petersburg, Florida 33713

July 8, 2002

Florida State Department of

Division of Corporations

P.O. Box 1500 .~ . — —— - - I - T T
Tallahassee, FL. 32302-1500 '

Dear Sir or Madam:

This past week 1 received the business report form. Afier talking with my CPA, he advised me to call
your office at (850) 488-9000 and explain to you that I was supposed to pay $150.00 if T would have
received the form on time. I am writing this letter in request that you waive the extra amount
_‘gharged. I surely would appreciate all you can do for me.



