2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000061069 Apr 07,2000 8:00 am

1. Entity Name

RESERVCO, INC. ecretary of State

04-07-2000 90014 019 ***150.00

Principal Place of Business Mailing Address
2905 4TH ST. NORTH 1369 MONTEREY CIR NE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-2317

TR

2. Principal Place of Business 3. Mailing Address ”Il""’ "I Il.l "‘

i3q, MmonTEREY CIR NE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied for
5T PETERS By, Ri= FL. 59-3203142 Not Applicable
Zip Country Zip Courtry - . $8.75 Additional
33?0 q_ - '2317 o5 A . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEASE, THOMAS EPA Street Address (P.O. Box Number is Not Acceptable)
29605 US HWY 19 NORTH
CLEARWATER FL 34621
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped of printed name of registered agent and title If applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
s endoio ™ | Ao MAY 1,3000 Fog wil bo 35000 | ™ Eeten Campan rancig 8500 way e
N i N Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPTS [ Delete TLE [ Change [ Addition
NAME TAYLOR, RONALD L NAME
sTReT ADDRESS | 1369 MONTEREY CIRCLE N.E. STREET ADDRESS
ony-s1-2p ST PETERSBURG FL 33704 CITY-ST-21P
TILE O petete TRLE [ change [ Acdition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | T T o ~STREETADDRESS | —
CITY-ST-2IP CITY-5T-2P
TILE [ pefete TIMLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelee TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CAY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does nat cualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PRy

SIGNATURE 2GRSl . Rgwialp L TAYL K ow-0i-pp 121-821-342%

SIGNATURE AND YYPED/DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytune Phane #

[

CR2E034 (9/99)



