2001 UNIFORM BUSINESS nEpoﬁf (dan) FILED

DOCUMENT # P95000088489 Jan 10, 2001 8:00 am
1. Entty Name Secretary of State

R.E.E. HOLDINGS, INC. 01-10-2001 90146 001 ***450.00
Principal Place of Business Mailing Address
136 BAYTREE BLVD 136 BAYTREE BLVD
TAVARES FL 32778 TAVARES FL 32778 2 1 6 0 1
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- T E _ Applied F
S - e O R 2
Zip T Country Zip Country N . $8.75 Additional
=23, (_O USD‘A‘ 3 ;2_-1 .5 (f) U S E 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - " P —— — — m e e e s o Name T )
}
f ESGEF;TA, ROBERgL\EDJR Street Address (P.0O. Box Number is Not Acceptable)
: TAVARES FL 32778

City FL I Zip Code

8 The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE h ‘L N, Sers <, 20nf -
Signaturs; typed of printad name of registered agent and title if 2p) (NOTE: Registared Agent signature required witen eingtanng) oaie -
) e P, . 1" ,
9. Thmf_cgrporangn is ehgxb&de tcl) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees )
(See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N ,
TLE P [ Detete TTLE [Ochange [ Addition | S !
o
NAME EBERT, ROBERT E JR NAME =1 .,
STREET ADDRESS (136 BAYTREE BLVD STREET ADDRESS §
CiTY-5T-2iP CITY-5T-2P
TAVARES FL 32778 g
TITLE [ Delete TITLE {7 change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-5T-2P" CiTY-87-2iP
T 2T n g e s e+ - e [l Dplgip e~ R TME ] o e T ©emee— . .~ . [ Changa-—-[=}-Addition }-
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CTY-5T-21P
TILE [ Delste TLE (I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE 1 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and Ihat 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered. 352 -3 5-1 __‘-l %&5

SIGNATURE: _$2.0%0 s 2 2 Nasld Rbors . Elese Se o 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIFRCTOR Dats Caytima Prong #




