2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1269090

Apr 11,2002 8:00 am

e s P10594 ecretary of State
]
REECO INC. 04-11-2002 90785 035 ***158.75
Principal Piace of Business Mailing Address
37 MIJORCA T4 GRAND MARAIS
#2202 GROSSE POINTE M 48230
CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “"""“I! "m ml] IMI ||'” I'll I"" I’m lll" I’I" Ilm I||I”II’
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
*"n
Ci} & State City & State 4. FEI Number . Applied For
B 38'2 186919 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired $8.75 Additional
y  Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTMEU" THOMAS N Street Address (P.O. Box Number is Not Acceptable)
37 MIJORCA #202 —
CORAL GABLES FL 33134 -
City FL Zis Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registered agent and lille it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
; ion is aligibleio satish | i i
9. This corporatien is eligibleito satisfy its intangible FILE NOWIY FEE IS_ $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
' T ust Fund Contriution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete THLE [ change [ Additicn §_
e CARTMELL, THOMAS N. e e
STREET ADDRESS 37 MlJORlCA #202 STREET ADDRESS §
CiTY-ST-2IP CORAL GABLES FL CITY-ST-2IP %
— [¢n
TITLE D T Delste TILE [J Change [ Addition | &
NAME CARTMELL, THOMAS N. NANE
STREET ADDRESS 37 Ml JOH|CA #202 STREET ADDRESS
CITY-S5T-2IP CORAL GABLES FL3 CiY-$7-21P
TITLE [ pelee WL [ Changs . T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s e ) — m———
. o ———— e Yra T e e e
- - e Lr
TIILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TILE [ Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-219
13. | hereby certify that the information supplisd with this fijing does not qlalify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this repg fupplemental report is trug/And accurate antd thal my gignature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation & preiver or trustee smpowefed to execiie th gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 3 o ith gpaddress, with all other liKg / 5'
G/ O Y, PSR
SIGNATU . : SEHP% g o j/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEFT DR DIRECTOR * Date Daytime Phone #




