|
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1Y
DOCUMENT #  P94000092683 May 22, 2002 8:00 amj
1 Pty e Secretary of State |
]
REINSTITUTION, INC. 05-22-2002 90242 022 ***150.00
Principal Place of Business Mailing Address
REINSTITUTION. INC. ' REINSTITUTION. INC. g s
4COHOGANTRE_ET 400 HOGAN TREET 'jhlb (8
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
. 59-3284060 Not Applicable
ap Country Zip Cauntry 5. Certiicate of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e - — . N ‘Name " Pom e e o Lot = m - twma o Tl - - -1 -
GEORGE’ TERESA Street Address (P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and tille il applicable. (NCTE: Registered Agent signalure tequired when reinstating) DATE
9, This corporatio'n is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 . .an Financl
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eﬁi;':,ﬁj&gmﬁ&u‘:: nens O fgi.gj[{ohll?;:’ e
{See criteria on back} O Make Check Payable to Department of State '
11. . . . OFFICERS AND DIRECTORS 12. ADD\TIONS,’CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITLE P ) o [ Delete TITLE O Change [ Addltion | 5
NAME .BAILEY, JAMES F NAME &
STREET ADDRESS | 10 N. NEWNAN ST. STREET ADDRESS 3
orv-si-2¢ | JACKSONVILLE FL 32202 cirv-sr-2¢ o
TMLE § : O petate TITLE [ Change ] Addition S
HAME MILNE, DOUGLAS NAME :
STREET ADDRESS | 4695 LEXINGTON AVE. ) STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 ' CITY-ST-ZIP
TITLE VPD O pelete TITLE [ Change [ Additiol
‘NAME “PHMAN'"'DON""‘E-"*"““—‘" TTm TR I B e T T G

STREET ADDRESS
CITY-5T-2IP

STREET ADDAESS | 4923 RIVER POINT RD.

Cm-sT-2P ) JACKSONVILLE FL :
e T : [ Delete
NAME LANGLEY, JOHN

STREET ADDRESS | 3395 HENDRICKS AVENUE # A

TITLE [ change  [J Addition
HAME
STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 . CITY-ST-2IP

TITLE D : [T Delete TITLE [ change [ Addition
NAvE CRABTREE, RANDY v

STREFT ADDRESS | 8395 DIKELLIS TRAIL STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP i}
TITLE [ Delete TITLE [ Chenge  [1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP cIry-§T-2Ip

13. | hereby certify that the information supplied with this filing does noi qualify 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 true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 7f
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: (o - Yaawre . 1 o LM LG Gl g0

sigyaTuRBvalo TvPED oft PINTED NAME OF SIGNING OFFICER OR DIREGTOR TDate ' Daylime Phone #




