2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Mame

REINSTITUTION, INC.

P94000092683

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. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90378 001 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3284060 Nol Foplcabis
Zip Country 2 Country 5. Certificate of Status Desired [ ?33;21 ‘ﬁ:’e‘g‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  SHILLEN MoDAEL
GEORGE, TERESA Straet Adgn _Box N is Noj W
4595 LEXINGTON AVENUE FEG S VERINETCN AV
JACKSONVILLE FL 32210 _
v JAcAsSoMVILLE  FLITESS b

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. | am familiar with, and accept

the obligations of regidteredlagent.
2/ Fo o3

(NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

Signature, typ%rinmdrnarhi iragistered fFenl ang titls 1 applicable,

FILE NOWY!! FEE 1S §$150.00
_ After May 1, 200 e will be $550.00
Make Check Payable to Floti

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, | . OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M- P [ Delete TILE C1cChange [ Additicn
ne. n | BAILEY, JAMES F NAME

streeratoRess. | 10 N. NEWNAN ST. STREET ADDRESS

orvg®-ze | JACKSONVILLE FL 32202 CITY-$1-21P

TIMLE IS [ Delete L [ Ghange [ Addition
NAME, MILNE, DOUGLAS NAME

STREET ADORESS. ). 4505 LEXINGTON _AVE. STRFET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST-2IF

TITLE VPD [ Delete TITLE [JChange ] Addition
NAME PITMAN, DON NAME

staeer sochess | 4923 RIVER POINT RD. STREET A0DAESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE [ Dekte TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O petete TITLE ClcChange [ Addition
NAME CRAI , RANDY N NAME

STReeT AooRESS | 8325 DIKEL IL STREET ADCRESS

CITY-ST-ZIP JACKSONVILLE F 56 CITy-S7-2IP

ILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2P

42, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 sarme legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, w&h all other like empowered.

SIGNATURE: __ & REQCLE T 7/3v/03 70¢ S5B Y00

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

d4  Bi0S.90

CR2E034 (10/02)



