2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REINSTITUTION, INC.

DOCUMENT # P94000092683

Principa! Place of Business

4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210
ks

Mailing Address

4595 LEXINGTON AVE
JACKSONVILLE FL 32210-2058
us

3. Mailing Address

400 Ho

R

an Street

E Principal Pla]e of iusw’ness

Smte #, et
0 Hpacn an,d:

Suite, Apt. #, U

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90335 045 ***150.00

[

32207 LSH

32702

SA

]

Clty & Stat City & State 4. FE! Number Applied For
_JP« SHawlle T Jackeonville 5-3264060 ol Apoians
Ze Couniry ZLp Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O

(See criteria on back)

Make Check Payable to Depariment of State

Name
GEOHGE' TERESA Street Address (P.O. Box Numper is Not Acceplable)
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and ile It applicable. (NOTE. Registared Agent signature reguired when reinstating) DATE
9. ;hxsfﬁorporatxc_)n is ehglbge ul) satisfy E;is intangible At FI;EA\;l?fooo FFEE IS"$:50$50500 0 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er f ee will be L Trust Fund Con!!ibqﬂon. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ©  [] Addition
NAME BAILEY, JAMES F NAME
swreer aporess | 10 N. NEWNAN ST, STREET ADDRESS
crv-st-7r | JACKSONVILLE FL 32202 CITY- ST-2If
TME S 7 Delete TME [JCharge [ Addition
NAME MILNE, DOUGLAS NAME
STREET ADDRESS | 4505 LEXINGTON AVE. STREET ADDRESS
cry-57-20 | JACKSONVILLE FL 32202 Cmy-ST-21°
- T VD (1 elete TLE - - =~ change [ Addition
NAME | PITMAN; DON - NAME
sTreeT anoress | 4923 RIVER POINT RD. STREET ADDRESS
orv-stap | JACKSONVILLE FL CITY-5T-2P
TME D 1 elete TLE [J change [ Addition
NAME FARNELL, CLEVE NAME
streer aooress | 701 FISK ST. #200 STREET ADDRESS
arv-s-ze | JACKSONVILLE FL 32204 CInY-57-2P
TME T ] Celete TITLE [7) Change [ Addition
NAME BONEY, TIM NAME
streeT aporess | 4311 HARBOR ISLAND DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST-2IP
TTLE D T pelete TITLE J Change ] Additicn
NAME CRABTREE, RANDY NAME
street a0oRess | 8325 DIKELLIS TRAIL STREET ADDRESS
ary-st-zp - | JACKSONVALLE FL 32256 CITY-S1-2IP

changed, or on an attal

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or tge receiver or trustee empowared lo.exg
qent with an address, pilh A l

ke empowered.

ey

does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if

Z/ 20-00 (981354, 4259

(A
snam‘r’ae ANDWPEW
4

ME OF SIGNVIFM:EH OF IRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



