2001 UNIFORM BUSINESS REPORT {UBR) May 1{ I%%]l) 8:00 am
pocUMENT # {ABL000 Secretary of State

T /17 C( Q 7
1. Entity Name ‘_’r..-» i
05-17-2001 91328 048 ***150.00

Reel Zxact Sevvices, Jac

.L/

Mailing Address

PO. Rex ROLYT
Tampee FL 33C82

D
Tam L. 336G~
e CO067353

2. Principal Place of Business 3. Mailing Address

J[="=Suite, Apt. #,etc; ~ % T —Suite-Apt-#,ste. T DO NOT WRITE IN THIS'SPACE

City & State City & State 4. FEI Number _ Applied For
$H-352 7;25 ot Not Applicable
Zi Countr Zi Countr 7 . "
P y P uniry §. Certificate of Statlus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

G e F RCEN .ZL—
g:':;u. 1.22""14’:«/

74_,.4/4- FZ' 32&(&

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribzution.

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed of printed name of regislered agent and ttie it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
—9: This'corporation’is eligitle o satisti I mangible === S==FiLE*NOWHI-FEB IS $ 15000~ 10 Eleclion-éampaign Financing $5.00 vay &
. . ay Be

Added to Fees

{See criteria on back) 4 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE 1 Delete e ez ided— [ Change ] Addition
NAME NAME Cevrqe (- el { («1 &
STREET ADDRESS CSTREETADDRESS | {(¢ o DA™ e
0ITY-8T-2IP CITY-ST-2IP (!:""P‘t ~¢ 3?01'2,
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Delete TITLE (JChange ] Addition
NAME | . NAME _ - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-$T-2IP CITY-ST-7P
TITLE , [ Celete TILE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P

13. ' hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report o supplemantal report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required 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:

Daytime Phore ¥

CR2E034 (11/00)




