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2001 UNIFORM BUSINESS REPORT (UBR)

2/19

FILED
Mar 07, 2001 8:00 am

DOCUMENT # P93000079211
1 By e Secretary of State
REEP, INC. 02-19-2001 90256 048 ***150.00
Principal Place of Business Mailing Address
17250 FRANK ROAD 1725¢ FRANK ROAD e W
ALVA FL 33520 ALVA FL 33920 .
R (T T
Suite, ApL. ¥, ec. ~Suite, ApL ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0453675 Applied For
. Not Applicable
- Ze Countey Zip Country 5. Cenificate of Status Desired 0 ‘ ge‘;;asq L‘:}dr:;ﬁ""a’
. & Name and Address of Curvent Registerod Agent  __ 7. Nan;_e and Address of New Registered Agent .. - J-cone
T enic o T DOUGLAS B. REEP _ ____  ~— " 77"~
2259 IEJ'G\.G{;;GTEORRJBRLVD Streel Addrass (P.0. Box Number is Not Acceptable)
FORT MYERS FL . 17250 FRANK ROAD
: ALVA, FL 33920 )
City FL | Zip Code

nt for tha purposa of changing its registered office or registerad agent, or boll, in the State of Florida.

and tite i kppilcabia.

required

Ed@s 2 &CP

0’29;5/7-0[

{NOTE: Ragisterad Ageni sip

L'

[d
8. This corporation [s eligible to satisfy its Intangible
Tax filing requirement and alects o do so.

' FILE NOW!I1 FEE IS $150.00
After MAY 1, 2001 Foeo will be $550.00

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Added to Fees

CR2E034 {10/00)

(See criterla on back) Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE |51 , O oelete TITLE Clcrange [ Addilon
NAME REEP, DOUGLAS B NAME .
sreev aporess | 17250 FRANK ROAD SIREE! ADORESS
crv-st-mp | ALVA FL 33920 CITY-$1-2P
TLE SiU Oouele TiNE [ Change ] Addition
NAME REEP, JULIE A HAME
swrees anoress | 17250 FRANK ROAD STREET ADORESS
cr-s1-2¢ | ALVA Fl. 33920 CTY-57-ZP
TN N e COpeete - _J me o = - Change, ) Additon
A ' ' w1 e N
“STREETADDRESS |~ T T s T STREET ADDRESS
cmy-si-ap CITY-5T-2P
TIME O oelete TIE DOchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cHY-§T-2P
TITLE O Delets TILE [Jcnange ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2P CITY-5T-2p
T O3 Detete TE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57- P eny-S1-2P

ngicated on

changed, or on an attachment with an addres;

SIGNATURE: .

13. | hereby canifz that the intormaticn supplied with this filing dees not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenify that the imformation
this report or supplemental raport is frua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered 10 exacute Nis report as required by Chapler 607, Florlda Statutes; and that my name appears bn Block 11 or Block 12 it

ith all other fike empowered,

_Daaqhq.s.l & Reeﬁ

WS 0 A 1/ 1 113

HAME OF SIGNTNG OFFICER DR DIRECTOR

v

A
Daytrne Phioos § J




