-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018759 Apr 13,2000 8:00 am
e ecretary of State

J.J. REESE, INC.
7 04-13-2000 90044 022 ***150.00

Principal Piace of Business Malling Address

izii N WESTSHORE BLVD 1211 N WESTSHORE BLVD
=107 STE 107
TAMPA FL 336074601 TAMPA FL 336074601
L us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number 59'3365408 Appliec For
Not Applicable

Zip | Sauntry Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁiﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name Garret T. -Baxv:nes ’ Esq .7 T
F411 NORMT WESTSHORE BLVD., SUTE 110 Sree AHIRHES: WaTWer," Vha¥rerea
TAMPA FL 33607-4528 3119 Manatee Avenue West
N P Clty  Bradenton 7 FL | 4&5%%

ment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

3[4f00

8. The above named entity submyj

CR2E034 (9/99)

SIGNATURE
Signatue, typed B/ﬁ}ﬁ d nam#f registered agent and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is elidible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 ) - )
Tax i'iﬁingprequiremem{:d elects roydo 80 ’ After MAY 1, 2000 Fee w"f be $550.00 10. Eiection Campaign Financing $5.00 May Be
- ' ' N Trust Fund Contribution. - O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P &1 Delete e DPSAT 1 Change  [] Acdition
NAME REESE, JANETTE NAME Reese, Michael R.
swesT aDDRESS | 2804 BELLE CHASE CIRCLE STREETADDRESS ' p - 9, Box 630532
CITY-ST-ZIP CITY-5T-21P ot e -
TAMPA FL 33634 Irving,-TX- 75063
e [T Delete TALE T 1 Change Addition
NAME NAME Rosarie Carlton
STREET ADDRESS STREETADDRESS | 1500)6 Faele River W ay
CITY-ST-21P CITY-5T-7IP Tampa, FL 33624-1599
TMLE [ peiete TMLE [JChange [ Addition
NAME NAME o - ) =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 3 Delete TITEE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE . 1 petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue and accurate and that 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 (¢ execulte 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 an address, with all other like empowered.

SIGNATURE: N 813-968-5485

o -J R R

GNATURE & 0 Ol

I\;EF RINTED NAM_E OF ING QFFICER OR DIRECTOR Dale Daytime Phone #
“ROS arlH'eD arafton, . reas'xi.n‘:)er "



