2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R.E. REECE, P.A.

P97000083640

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90194 042 ***158.75

Mailing Address

3688 TREASURE ISLAND ST
BIG PINE KEY FL 33043

Principal Place of Business

3688 TREASURE ISLAND STREETY
BIG PINE KEY FL 33043

REET

00 A

2. Principal Place of Business 3. Mailing Address

# 5 SHiPS (WAY

#5 SHIPS (LAY

Suite, Apt. #, elc.

-

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) I_(p Pinsg KeY 1’)!6 PINE KEY 650806212 Not Applicable
,32 g 04 Country -5'?204 ey Country 5. Centiicale of Status Desied ¢ gg‘gfq Addltional
‘-:———r———“-s.-Name and Address of Current Registered Agent - - - — _ . 7. Name and Address of New Registered Agent
Name T - T T =
REECE, ROBERT E .
! Stree Adgdr P.O. Number is, Not A ble)
30677 OVERSEAS HIGHWAY I STV Y. U A
BIG PINE KEY FL 33043
Ci Zip Cod
"6 PINE KEY FL | 35543

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangitle FILE NOwW

T

FEE IS $150.00 |

19. Election Campaign Financing

$5.00 May Be

Tax fi\in.g qaquiremem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ] Change [ Addition
NAME REECE, ROBERT E NAME
steer abckess | 3688 TREASURE ISLAND STREET STREET ADORESS
crv-st-ze | BIG PINE KEY FL 33043 CITY-5T-2P
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTmE T T B Croees—— Q- me———|~—- -~ == [C1-Change - [J].Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 5 Delete TITLE [] change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ pelete TILE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- §1-24p CITY-ST-2P

13. | hareby certify that the information supplied with this filing dees not qualify for 1

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corparation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes;

with ghepther like empowered.
' LN AT ) TR e
3 =2 N g

changed, or on an attachment with an adgress,
a’l’

K

SIGNATURE

he exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the informaticn
as if made under oath, that | am an officer or direcior
and that my name appears in Elock 11 ar Block 12 if

YV8/pa 3oS-872-134F

e e e

=

M- O R

"116&97’ £ REECE

R Date Daytime Phona #

PLFIT Y

(AL

CR2E034 (9/01)




