FILED

2002 UNIFORM BUSINESS REPORT (UBR) /, Sep 17, 2002 8:00 am
DOCUMENT #  P95000048481 Slécretary of State

1. Entity Name

REAM PROPERTIES, INC. 09-17-2002 90101 037 ***550.00
Principal Place of Business Mailing Address

2836 N. HORIZON PL. 289 N. HORIZON PL.

OVIEDO FL 32765 OVIEDO FL 32765

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State C_ity-;f; State 4. FEI Number Applied For
- e 59’3325312 Not Applicable
A L . | County . -Zip Country ) 5. Gertificate of Stafus Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEIDAISH, PHILIP F JR.
505 WEKIVA SPRINGS RD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 800

LONGWOOD FL 32779 City - ~FL | ZirCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
T Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $5_59-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so.” - After September 13, 2002 Fee will be $750.00 Trust Fund Contribution N Adde "l Fe)és
(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE D O selete TILE e [ change [ Addition
NAME REAM, CHARLES NANE -
streeT anoress | 2898 N. HORIZON PL. STREET ADDRESS
owv-s-z¢ | OVIEDQ FL 32785 CITY-ST-2P
TITLE D O pelete TITLE ] [ Change [ Addition
NAME REAM, BEVERLY NAME
stReeT ADORESS | 2898 N. HORIZON PL. STREET ADDRESS
CITY-S7-2P OVIEDC FL 32765 . CITYZ§T-2IP L e - -
TITE h ! [ Delete TLE Clichange [ Addition
NAME L ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE N . 3 Delete TITLE ) [JChange (] Addition
HAME : oo NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TILE . . [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalsepon ig4ue and Adcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or tryftd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpuith g r like empow

SIGNATURE: 3 I/ ’Qfﬁﬂﬂjiféz”ﬁéf é.éﬂ« /~/57%02 %97~‘/47~5f.2q

.GNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phora 8

SPF-U R R

nyw

YN

S ]

CR2E034 (4/02) _



