2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ sauid Peeyo o o — - -

- e e L3

e Y

REEVE;DAVID I ) ’ ) Street Address (P.0O. Box Number is Not Acceplable)
HH-HOMESTEADRD. MM Q5=

LEHIGH-ACRES FL33906
Lo lsU flees FL | 43736

fice or regisfé!ed agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of nghg its registere

SIGNATURE ' ﬂ(

Signalure, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent sighature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!1! FEE IS $150.00 i N . .
Tax fing e Lci‘:e:’zenltganj olocts 10 60 50 o After May 1, 2002 Fee will be $550.00 10. Election Campaign Fnancing $5.00 may Be
9 req ’ e ¥ 1 " Trust Fund Contribution, | Added to Fees

+,, (See criteria on back) a Make Check Payable to Department of Stale

1M, 7 T e : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE T |p _ [ Delete TMLE [Jchange [ Addition
NAME REEVE, DAVID W HAME

STREET ADDRESS | 20230 CYPRESS CREEK ROAD STREET ACDRESS

CITY-ST-2IP ALVA FL 33920 CiTY-ST-ZIP

mTHE- T | yp ~ T Delete TITLE [ Change  [] Addition
NAME REEVE, PHYLLIS NAME

STREET ADDRESS | 2230 CYPRESS CREEK STREET ADDRESS

CITY-ST-21P ALVA FL 33920 CITY-ST-2IP

TITLE S O pelete TITLE [ Change [ Addition
NAME REEVE, PHYLLIS - — NaME I —
sTReer ADDRESS | 20230 CYPRESS .CREEK ——. — -5 = = s o= [ STREET ADDRESS = [ smmer— o7 oo oS = R .

onv:sTze TUACVA FL ) : CITY-ST-2IP

TILE T - [ Delete TINLE ﬁfsf(‘u &Q‘/k{‘ce ~f2 Change [ Addition
e AUSTIN, BERNICE NAME €S Chaa

STREET ADORESS | BOX 22’6, AUSTIN RD. STREET ADDRESS Zs2 Z ac K Qb

arv-si-2¢ | PERRY FL CITY-ST-ZP ,4—‘ va. L. 3 3 92 O

TITLE O celete TILE " [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP n CITY-5T-2IP

13. | hereby certify that the information supplied with this filifgidoes not g alify 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 agd peourate a 4 that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee araclo bxacutg thif repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address withsall rli mpjowered

sianature:  S1GEAT N VLo Y-Zo—0Z

A i £

w

LA T B
SIGNATURE AND TYPED OR PRINTED NWME OF susuv oFMEﬁ_nL Cate Daytime Phone #

.

e May 23, 2002 8:00 am
DOCUMENT # - ’ y
1 EriNams . E P95000022822 Secretary of State
DPR, DIVEHSIFIE[? INC. 05-23-2002 90011 045 ***150.00
Principal Place of Busliness Mailing Address
141 4 HOMESTEAD-RB BOX 1164
LEHIGH ACRES-F-53836 LEHIGH ACRES FL 33336
i ‘ AU
2, Principal Place of Business 3. Mailing Address . ‘
(146 Lee €lydl __ -

Suite, Apl, #. etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| e [0S

'cgstffstgte [ _ City & State 2. FEI Number Applied For

I&L{f‘fh WS: @' 58‘2167092 Not Applicable
ég 3‘:( ?(é ' C;i& ' Z-E Country 5. Certificate of Stalus Desired 0 gfe';?q\ﬁ?:;“o"al

CR2E034 (9/01)

?




