2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002286 Feb 09, 2000 8:00 am
1 Ery tane Secretary of State

W. H. REEVE & ASSOCIATES, INC. 02-09-2000 90149 034 ***150.00
Principa! Place of Business Mailing Address
4306 ARNOLD AVENUE SUITE B 4306 ARNOLD AVENUE SUITE B
NAPLES FL 341(4-3396 NAPLES FL 33901-3234 7 1 0 9 T

LTSN sy Sasien fuen s+ MMMNARIUNIARIIbiY

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Stat ) ity & State 4. FEI Number Applied For
T vj\- M\‘ ‘&Olr Y\/\VW S59- 35’(4‘509 Not Applicable
%Q:S O)C) ' _C(t‘)j\trsy PP._ %@?9 ) - dctt)rys B - - 5. Certificate of Status Desired a ] ?g'gesqlﬁ:’:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narte ! .
Woret rnwe H ?ssjs o 272
REEVE, WILLIAM H I Street Address (P.C. Box Numbgris cceptabl
4306 ARNOLD AVENUE SUITE B SO e.c_

NAPLES FL | Suile o |
CL"Q«T’Y"\_{IAM FL | %58, )

8. The above namped s Ho j #red office or registered agentlor both, in the State of Flerida.

- 51/ ’/adau

DATE T

M

(NOTHF Registered Agent signalure required whan reinsiating)

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00

CR2E(34 (9/39)

Tax filing requirement and elects to do so. [[/. After MAY 1, 2000 Fee will be $550.00 e Ej;l lgzn%a&ﬁ;?;ugg:‘a”Clﬂg O fdsd.oo oy Do
- . ed to Fees
(See criteria on back) Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS I 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE SAe mange [ Addition
HNAME REEVE, WILLIAM H 1} NAME Sawe n
STREET ADDRESS | 4306 ARNOLD AVENUE SUITE B STREETADDRESS | =)} 3 @ UIES ‘:[ﬁn‘\' S—r S\m&g
CITY- 5T-2P NAPLES FL 34104-3396 CITY-ST-21P '40’\‘\" Yiwiern J:‘Q
e ] 3 Delete TITLE <nav e | @rhange (] Addition
NAME REEVE, MARIE P NAME W e_
smeeraooress | 4306 ARNOLD AVENUE SUITE B STREET ADDRESS S R N eTﬁﬂJ’* STQMA‘ m Q.ﬁ
amy-1-2° _ | NAPLES FLL 34104-3396 — CITY-§T-2F _ . )
TITLE [ nejese TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-51-2P
TITLE [ Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ’ OITY-ST-21P
TITLE {7 pefesz TiTE [Jctange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTY-S7- 2P

13. | hereby certify that the information,supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplegfental report |s true an W gt my signature shall have the same legal eﬁec1 as if made under cath; that | arn an officer or director

of the corporation or the reg |ve br truetees Tport as requirad by Chapter 607, Florida Statutes; and that my nal ears in Block 1g ck 12 if
changed, or on an attach nt ; wnh ar fiér e ampowered. j:ﬁg

SIGNATURE: fﬂIAI/MA' Vo a2 -"é/ bpit N K 2305 2 9 Y, 205 )|

SIGNATWRE AND TYPED B0 FRAME OP GﬂJHGO 7 OR DIRECTOR DS!E Daytime Phihe &,




