2001 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT # P94000092683

1. Entity Name

REINSTITUTION, INC.

Principal Place of Business

REINSTITUTION. INC.
400 HOGAN TREET -
JACKSONVILLE FL 32202
Us,

Mailing Address

REINSTITUTION. INC.
400 HOGAN TREET
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 30156 039 ***150.00

765662

RN IR0

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 8 4060 Applied For
59-32 Not Applicable
Zi oun i Count iti
P Country Zp i 5. Certficate of Stalus Desred [ 90+1 9 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
S ~ Name - S B s
GEOQRGE, TERESA
Street Address (P.Q. Box Number is Not Acceptable)
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 regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
: e — . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW1Y FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ML P 1 Delete TILE [ Change [ Addition
NAME BAILEY, JAMES F NAME

STREET ADDRESS | 10 N. NEWNAN ST. STREET ADDRESS

orv-s-zp | JACKSONVILLE FL 32202 Cry-ST- 2P

TLE S O Delete ML Ol change [ Addition
NAME MILNE, DOUGLAS NAME

STREET ADDRESS | 4585 LEXINGTON AVE. STREET ADDRESS

crv-st-z2 | JACKSONVILLE FL 32202 CiTY-ST-21P

TITLE VPD [ Delets TITLE [ Chenge [ Addition
NauE ‘PITMAN, DON - - e - - e T

STREET ADDRESS | 4923 RIVER POINT RD. STREET ADDRESS

orv-st-2p | JACKSONVILLE FL CITY-ST-2IP

T D Kneme TME T [dchange K] Addition
e FARNELL, CLEVE e Laneloy | Jokn

STReeT AnpRess | 701 FISK ST, #200 STREET ADDRESS v 2,53 H':’ Jes I oy &84

orv-st-2¢ | JACKSONVILLE FL 32204 mvstze | 4123 e T 0060

me T TR Delet me 7 D Change  [] Adition |
NAME BONEY, TIM NAME

STRZET ADDRESS | 4311 HARBOR ISLAND DRIVE STREET ADDRESS

omv-st-2P | JACKSONVILLE FL 32225 CITY-5T-2P

TMLE D O Delete TITLE [ Change [ Addition
NAME CRABTREE, RANDY NAME

STREET ADDRESS | 8325 DIKELLIS TRAIL STREET ADDRESS

crv-si-2p | JACKSONVILLE FL 32256 [ omv-sT-2e

13. { hereby certi

that the informaticn supplied with this flling dees not qualify for the exemnption stated in Section 119.07(3)(i}, Floricia Statuies. | 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 cath; that | am an cfficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with al! otheglike empowered.

SIGNATURE:

P
AL

TG OFF| OR DIRECTOR

i‘T'f-P?g‘

Daytima Phone 4

[

0610314

CR2E034 (10/00)



