2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

8. The above named entity submits this statement for the p se of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ the obligations of reg\stered age|
‘ .
. . | /
. SIGNATURE: - Iz W-. p | : 3/25/03

Slgna re, typed or prinj o name of rag:stered agem and lite |f ﬂppllcable [ (NOTE: Registered Agent signature required when reinstating} DATE ¥
|

DOCUMENT #  P02000010757 Secretary of State
1. Entity Name 03-28-2003 90084 035 ***150.00
JAY REEVES & ASSOCIATES, INC. 1
|
Principal Place of Business Mailing Address :
305 NE 5TH AVE 305 NE 5TH AVE i -
GAINESVILLE FL 32601 GAINESVILLE FL 32601 i
2. Principal Place of Business - 3. Mailing Address ||I|H|I| |’| IlHI ”l” ||m |I“I ||“| |”|' ”l“ ||m ‘Ill‘ ”I” '||| “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. l [J GHECK HERE IF MAKING CHANGES
|
City & State ] City & State 4‘. umber Applied For
‘f& 335’ 6 Lﬂ ‘40 Not Applicable
Zip Country 2ip Country é Certificate of Status Desired Od $8'75 Addt’tional
o i o o . Fee Required
6. Name.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ! ’
- \
REEVES' JAMES D JR Street Address (P.0O. Box Number is Not Acceplable)
305 NE 5TH AVE . |
* GAINESVILLE FL 32601 |
v City i FL [ Zpcode
|

FILE NWEE IS $150.00 ! ‘ o
After May 1, 2003 Fee will be $550.00 ] > Erls;t >§Eniaén:na;:?bnuggl: rene O fcfj'gd?ohga;if e’
Make Check Payable to Fionda Department of State i '
10. SiET  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITLE ! [C] Change [ Additicn
NAME REEVES, JAMES D JR e \
STREET ADDRESS | 305 NE 5TH AVE STREET ADORESS |
CITY-§7-2tP GAINESVILLE FL 32601 CITY-5T-7P |
TITLE [ Dslste TITLE | [ Change {1 Addition
NAME NAME |
STREET ADDRESS STREET ADCRESS |
CITY-ST-2IP CITY-ST-2P j
p— 1= e L Te e O e T T T T T T T T T T "Ochange [ Addition
NAME NAME 3
STREET AGDRESS STREET ADDRESS i
CITY-§T-21P oy-51-2P
TME [ belete TITLE | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP !
TILE O Delete THLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP GITY-ST-7IP \
TME [ pslata TITLE | [l change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS ‘
CiTY-ST-2IP GITY-ST-7IP ;

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slaled in Secnon 118.07(3X0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation or the receiver or trustee gnpowerca4o exg this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with ther, empowered. !

XSIGNATURE: Fanr YT 12 PNIAED | 3/25 /03
|

SIGNATURE/NDTYPED OR PRINTED NAME OF SIGNING OFFFER CR DIRECTOR Date / Daytirma Phéine #

CR2E034 (10/02)



