.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

é

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  PQ7000090379

1. Entity Name

REAGAN ERGONOMICS INC.

Secretary of State

01-21-2003 90120 030 ***150.00 :

Principai Place of Business

119 BARRINGTON DR.
PALM COAST FL 32137

Mailing Address

119 BARRINGTON DR,
PALM COAST FL 32137

LR T

2. Principal Place of Business 3. Mailing Address

L‘DQ; ChFrey Yapen u Hags Ci@ie v Pt—mc.e_, WM

Suite, Apt. #, elc. : Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES

City & State City & State . e 4. FE) Number Applied For
3 e s0aS YiLea, Fo e ool Vi g S 59-3480814 Not Applicable

Zip Country Zip Country . " - $8.75 Additional
%122.9"@[ \_S S A 2, Zm 'y & o> 5. Certificate of Status Desired O Fee Roquired

6. Name é?fd'AHarTaEBT:f'CiﬁFeﬁt'RégléteﬁH'AEéﬁt‘ ?Namé‘unﬂ'Adﬂmssd*Nev?ﬂegima:A'g‘eﬁt——-——w-_- —
Name

Ase v JnRwee (2

REAGAN, JAMES R
119 BARRINGTON DR.

Sl.t:ieuth Ac%

ress_ {P.0. Box Nu
H ol

mber is Not Acceptable)
ey lt*‘._m L.

CMs L Ve s

PALM COAST FL 32137

YN el Sen v e

Zip Code

FL

8. The above named entity submits this statement f office or re:

the obligatiorg, of registared agent,

or the purpose of changing its registerad

SIGNATURE

AR evws . Jomee B o € S/

gistered agent, or bath, in the State of Florida. | am familiar with, and accept

?M"W\//i To=

ignagure, typed or printed narne of registerad aMl and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftei*May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 .
THTLE PT O celgte TITLE Q Change (] Addition g
NAME REAGAN, JAMES R NAME ; ; . 2
STREET ADDRESS 1 119 BARRINGTON DRIVE seaonness | 5 B Y ) FPLes Pance- W s 3
arv-st2P | PALM COAST FL 32137 Giry-s7-2P DR SN Vivie, EaX>¥i a
TITLE Vs [ pelete TIMLE [&f Change [ Addiuor?/ g ‘
NAME REAGAN, GLORIA S NAME ; )

STREET AORESS | 119 BARRINGTON DRIVE s | Ao B CMiTvet Voo Wesor ]
Cmy-st-ae PALM COAST FL 32137 Cry-sT-2p J ¥t b AL T -G

TITLE D O Delete TILE [ Change [ Addition

NAME MILO, ELIZABETH NAME - ’

STREET ADSRESS | 5og CAFl!-HWAY CO%'RT swrTaooress | B2 G SIFIR R oy Guet

CTY-ST-2P | JACKSONVILLE FL 32259 CITY-5T-21P

TITLE [ Delete TITLE [ Change  [] Addttion

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-21P CITY-ST-2P

TIMLE [ Detete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-7P

TILE [ pelate TITLE [ Change {7 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or
of the corporation or the recelyer or trustee empowered o
changed, or cn an attachment with an address, with all of

SIGNATURE: ___ S\@&Mar s

in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
the same legal effect as if made under oath; that | am an officer or director
i s; and that my name appears in Block 10 or Block 11 i

)/7 LZ’ Pl 230-"B 24z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Date Daytime Fhone #




