FILED R
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (uan)/ May 05, 2003 8:00 am 3
DOCUMENT #  P97000056608 Secretary of State
1. Entity Name 05-05-2003 91794 028 ***150.00
REEBRO PROPERTIES, INC.
Principai Place of Business Mailing Address
6680-46TH AVENUE N PO BOX 10007
STE 240 LARGO FL 33773
. Pringj a%lace ot Busm‘? M 3 i}ingd 58 l
30 el {ns ,0, 8o \ODO : Q/
Sune, Apt. ¥, etc. Suite, Apt. #, stc. CHECK HERE IF MAKING CHANGES
tate Cny & State j \ 4. FEI Number ] Appiied For
53; Al 5\1\/‘ . SF \ ) 58-3436794 Not Applicable
n " . $8.75 Additional
-% q’%% @ g‘ﬂ ?Bq q‘z’ ‘@J gn 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e e e = i D e S—b\ﬂ%"‘ S \:;—;/huﬂ-—-f —_
HEED JOHN w o
S r . Box f L tafp! N H”
9000-94 AVENUE N BEKE s Tetace Vog
SEMINOLE FL 33777
-
Z
. YeXe(ohviq FL | 222793
8. The abeve named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. ) am famillar with, and accept
the obligations of registared agent. \ \
SIGN{JURE ‘ = q 3DAT 3
ignatura, i f regi itle i licabla, NOTE: ister: nt iy re n it wh i d
. Signaturs, typad or printed r{)m%: egistered agsnt and lite it applicable { E: Registerad Agent signalure required when reinstating) E ]
i, FILE NOWN! FEE %’3150'00 9. Election Campaign Financing $5.00 May B
et - . ay Be
Wter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS _[ 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECHSRS IN 11
T D [ delets e I'_‘%ange [ Addition E’,
NAME REED, JOHN W NAME Q o\\ \ =
streeT anoriss | 9000-94 AVENUE N STREET ADORESS o % l UN A CY 3
orv-stze [ SEMINOLE FL 33777 CITY-5T-2P g), -CH (b O ey ~ 3‘54’-}3 @
TITLE [ Delete TIILE 7 ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TNLE (J Delete e [T change [ Addition
—1—HAME e e = A AME e | e e i S g e T T = D |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-s1-2IP -
TLE O Delete —F TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O pajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
12, 1 hereby certity thal, the information supplied with this flling does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my na, s in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered
S\VSPE [ e s [} 3 ‘ Q\/ﬂa\
SIGNATURE: ___ SIQ&URE B \. L\ E SU\-
SIGNATURE {NTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phore #



