2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P01000116742 Secretary of State

1. Entity Name 01-24-2003 90130 006 ***150.00
REAMSWORKS, INC.

Principal Place of Business Mailing Address
16301 ROYAL PARK CT. 16301 ROYAL PARK CT. -T T
TAMPA FL 33647 TAMPA FL 33647 '
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6. Name and Address of Current Registered Agent . 3 7. Neme and Address of New Registered Agent— . .- - -~ «.-

" REAMS, SCOTT M | = Seott /. Peams
16301 ROYAL PARK CT. S"e‘gﬁd'ss C Y “EL2Lh" Lpad

TAMPA FL 33647
N T empa FL 2% .09

8. The above named entity submits this statement for the Qurpose of changing its registered office or registered ag&\t or both, in the State of Florida. | am familiar with, and accept

the obligations of registerg ent. / /
[ J22 )03

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) éate
FILE NOWNN EEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 May 8o
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ belete TITLE [J change  [T] Addition
NAME REAMS, SCOTTM P HAME
sTreer noress | 16301 ROYAL PARK CT. STREET ADDRESS
crv-st-ze | TAMPA FL 33647 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITy-SI-2P
TITLE e — — s e el T URE TR T T T T T T T Mthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [T pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that.the infermation supplied with this filin é; as not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue an curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver gpATusteg-empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Bleck 11 if

changed, or on an attachment wjff an addye ith all glher like empowered.
SIGNATURE: ___© I/J-( 05 313965843/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E034 (10/02)



