FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
DOCUMENT #  P000001 15480 @ / ecretal‘y of State

1. Entity Name

REYES PROPERTY CARE, INC.

Principal Place of Business Mailing Address
2901 DARTMOUTH AVENUE NORTH 2901 DARTMOUTH AVENUE NORTH
SAINT PETERSBURG FL 337113 SAINT PETERSBURG FL 33713

o AW i d W IlIIIIIIII\#IIMIIIH|I|l||||l||||||\l||||\|I|IIIIHIIIHIHIIIIIIIII

Suite, Apt #, elc Suné Apl #, e
[0 CHECK HERE IF MAKING CHANGES
2500 Dotmacdh pue N QZWM

Cny& Siate tate ¥ 4. FEI Number Applied For
s[ { ,(Wb(( 1:( ﬁ& ; 3 37/ 3 ~ 503687414 Not Applicable

Zip o s uniry Zip - ntry - Gt Dasirad- $8.75 additional
3,3_7[ B_n_._ ﬁ {’0‘«9 A P Wn/ -5 Certificate of Status:-Desired ] Pos Required

v 6. Name and l\ddress of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
REYES’ ARMANDO Street Address (P.O. Box Number is Not Acceptable)
2901 DARTMOUTH AVENUE NORTH
SNNT PETERSBURG FL 33713

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, | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE

SIGQ"IU{E typéd of prlnlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE N@W!!! FEE 1S $550.00 ) . )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccfj]tfigbution ° O i::sd.gﬂohgi? °
Make Check Payab!e 1o Florida Department of State
10, to OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD =+ O] Delete TILE [ Change [ Addition
NAME REYES;"ARMANDO R NAME
streeT aooeess | 2901 DARTMOUTH AVENUE NORTH STREET ADDRESS
'_CITY-ST—ZIP SMNTPETERSBURG FI. 3713 CITY-5T-2IP
‘:TIT_LE . - . T pelete TIMLE . [ Change  [C] Addition
“ NAME ! : NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST:ZP [ = meme oo o i o~ e aee || OTY-STTP . . B B -
TITLE ) L O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TITLE 3 Oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-7IP
TiTLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP , CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flgrida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute s eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with aj other like ppipgwered.
gr i

changed, or on an aitachmen

SIGNATURE:

\TURE AND TYPED CR PRINTED NAME 6F swmr@eﬁncsn OR DIRECTOR Date . Daytimé Phone #

AY 2110010

CR2E034 (4/03)
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