2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
o P97000056608 Apr 26, 2000 8:00 am

REEBRO PROPERTIES, INC. ecretary of State

04-26-2000 90089 004 ***]158.75

Principal Place of Business Mailing Address
5514 PARK BLVD. P.O. BOX 10243
PINELLAS PARK FL 33781 LARGO FL 337730243
N i IR
6880-46 Avenue N, P.0. Box 10007

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
Suite 240 T

City & Sf City & & . FEI Numb Applied Fi
St. tyPe?grsburg , FL Lariléo ,me ! TR 593456794 Nz:] /-I\Zplir?;ble
33?%9 USCEuntry 3 32-}97 3 CﬁgrEry 5, Certificate of Status Desired XX geae-gfq (ﬁ:ﬁ;ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John W, Reed
REED, JOHN W Street Aéjdrﬁﬁ (%%B KvNéJFl’l%% isﬁlol Acceptable)
—55+4-PARK-BLYD-— - N.
~PINEH-AS-PARKH-39 6
City Semincle, FL FL ﬂ"/:?ge

8. The above named entity submits this state:em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE k;Q./»\w

President/Director 4/6/00

Signature.\bued or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
) N o i o
9. This corporation is eligible to satisfy its Intangible . FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. [0  Addedto Fess
(See criteria on back) X Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TITE XX change [ Addition
NAME REED, JOHN W NAME
swheet ADoRess | 5% 14 PARKBLYD. seeraouress | D0009%4 Avenue N.
aTv-sT-2p | PINFHEAS-PARKFL-33781 av-srpe | Seminole, FL 33773
e [ Delete e Vice Prés./Secretary [Jchangs Y Addition
NAME NAME Michael J. Brown
STREET ADDRESS STREETADDRESS | 1321 Monterey Blvd. N.E
oY ST-2F GMST% | St. Perershurg, FL__ 33704
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIrY-ST-2P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TITLE O oelete TTLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TLE T Detete TITLE Ol change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as reguired 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: mewﬂ s JEmED President/Director 4/6/00 727-545-9076

SIi‘ATUHE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



