2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000004824

1. Entity Name

J.L. REESE ENTERPRI

SES, INC.

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90209 017 ***550.00

Principat Place of Business

2416 W. BAYSHORE
GULF BREEZE FL 32561

Mailing Addrass

2416 W. BAYSHORE
GULF BREEZE FL 32561

2. Principal Place of Business

3. Malling Address

- Suite;-Apt. #, ele. .

B

_-;c-Suite;Aplr#:etc.—— :

40073473

A

Il

i Zoevam = DONOT WRITEIN THIS SPACE— ———

IV

City & State City & State 4. FEl Number 26’33?0789 Applied For
Not Applicacle
- - C
Zp Country ap ouniry 5. Certificate of Status Desired (| $a 75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REESE, J. LANCE
2416 W. BAYSHORE
GULF BREEZE FL 32561

Street Address (PO, Bax Number is Not Acceplabls)

City

Zip Code

FL

8. The above named entity subgnits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/T /y’f/é-—*av

-
4

SIGNATURE

Signatura, }16 / or printed name of raglslaradégent and titls if applitable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

- 8, This‘corpopatforééﬁgible,to,sarjs_fy_ﬂs fntaﬁgibfg _

Tax filing requirement and elects to do so,

(See criteria on back)

FILE NOWI! FEE IS $550 00

PR L Al gy

Make Check Payable to Department of State

“After SEPTEMBER 13,2000 MinSwill' bé'$750.00™

_10._Election Campaign Financing
Trust Fund Confribution,

35.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Detete TITLE OJchange [ Addition §
NAME REESE, J. LANCE NAME g
STREET ADDRESS | 2416 W. BAYSHORE STREET ADDRESS o2
crv-s-2p | GULF BREEZE FL 32561 cmy-57-2 i
o
ME oy O vefete TITLE [ change [ Addition | ©
NAME . . NAME
 STREET ADDRESS STREET ADDRESS
CImy-ST-2p CITY-§7-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
—STREETANDRESS | _ STREET ADDRESS
CITY-ST-ZIP T e e RS | e ) | 7
TITLE [ Delete TITLE [ change [ Addition =t
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
" TITLE, - 1 Delete TITLE [ Change [ Addition
NagE v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-1IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

-y 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 cath; that | am an officer or director
* of-the'corporation of the'fecsiver of. trstee empOWﬁrelcli to ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.

changed, or on an attachment with

SIGNATURE:

address,

Cate

Daytrne Phone &




