FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P97000083640 Secretary of State
1. Entity Name 01-17-2003 90210 001 ***150.00
R.E. REECE, P.A. 01-17-2003 90210 002 ****+8 75
Frincipal Place of Business Majling Address
#5 SHIPS WAY #5 SHIPS WAY
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

Suvite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65‘0806212 Not Applicable
2 Country Zp Country 5, Certificate of Status Desired ﬁ ?eae-gesq S;de;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e - Name™™ =~ 7 T T T s T e T T e e
REECE, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
# 5 SHIPS WAY
BIG PINE KEY FL 33043

Ci*y FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agenl signature raguired when rginstating) DATE
]
S aharhiay 1,3000 Foc i be 855000 5. Gecton Compeign Fancing _ $5.00 ay e
rust Fund Centribution. O Added to Fees
Make GCheck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
fire PD O Delete TIMLE O change [ Addition
NAME REECE, ROBERT E NAME '
street anoress | 3688 TREASURE ISLAND STREET STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CTY-ST-2IP
TITLE : P i ) B ome - - : . -~ [JJcChange [T Addition.| . --
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete e [T Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§T-ZiP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE : . Ooeete TILE .« CcChange [ Addition
NAME NAME ’
STREET ADDRESS - W STREET ADDRESS .
CITY-ST-2IP o . oo CIy-$3-21P

12. | 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 corporation or the receiver or usTfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment b .

;HWJHRED Y13/02 305893 13K

A NAME OF SIGNING IRECTOR Date Daytime Phona #

SIGNATURE:

LAQUL MY [ ]

W

I

CR2E034 (10/02)



