2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L
DOCUMENT #
DOCUN P95000070407 May 18, 2000 8:00 am
REAGIN REALTY GROUP, INC. Secretary of State
. AR 05-18-2000 90315 049 ***150.00
Principal Place of Business Mailing Address
325 MEARS BLVD 325 MEARS BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677-3048
> ST v ORI ARAT AR
Suite, Apl. #, etc, _ . ~_.| . Suite, Apt. # elc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59-3339353 Naot Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ?ese'gglﬁge‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REAGIN, J. ROBERT . Street Address (P.O. Box Number is Not Acceptable)
325 MEARS BLVD
OLDSMAR FL 34677
[ B TP S L R BT C\ty FL ZLpCOde

8. The above named entity subnﬁjtsft‘h”is- s'iqé.tefnght.‘fqr'the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed namea of registered agent and title if applicable. {NOTE. Registerad Agsnt signature required when reinstating) DATE

_a_This corporation is eligible 1o satisfy its intangible FILE.NOWI!L FEE. 50.00

[—18.-Eleetion-Garrpaign-Financing ———w—x $5;33 “May Be—

Tax filing requirement and elects to 6o so. 4 After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD . 1 Delete TITLE [l Change [ Addition
NAME REAGIN, J. ROBERT NAME
STREET ADDRESS | 325 MEARS BLVD STREET ADDRESS
GITY-5T-7P OLDSMAR FL CITY-ST-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE O Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste R-TITE [ cChange ] Addition
NAME NAME
STREETADORESS | == === = = mmmams - STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omv-gr-ap CITY-ST-21F
TILE [ Celete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP

13. | heredy certify that the information supplied with this filing does not gualify for the exermnption 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 that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute 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 attachment with anagdress, witmgll other like empowered.

P ) Ylorfov  (Pr)723-7551

Dats Daytime Phone #

SIGNATURE: ___<(

Db PP o
. SIGNATURE ANDTYPRO TR PHNrEDYME'bF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



