2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P99000002286 Mar 14, 2001 8:00 am
LiyNane Secretary of State

W. H. REEVE & ASSQOCIATES, INC. 03-14-2001 90506 050 ***150.00
Principal Place of Business Mailing Address
2150 W FIRST ST 2150 W FIRST ST
28 i 2B B
FORT MYERS FL 33901 FORT MYERS FL 33901 ) e
Suite, Apt. 4, otc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FEINumper  £0-8EEA800 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REEVE, WILLAM Hl =~ T o Jy D
2150 W FIRST ST

283 r
NAPLES FL Sule 03

Strest Address (P.O. Box Numbeggjs Not A tabie) -Sr—-

et Muyens/ FL |1 2380

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or k{ym In the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicaile. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : Y
g m/ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 Detets TINLE ] change [ Addition
NAME REEVE, WILLIAM H Il NAME
STREET ADDRESS | 2150 W F|RST STSUITE2 B STREET ADDRESS
omv-st-2p | FORT MYERS EL 33501 CITY-§1-2P
TILE D O Gelete TTLE [ Change ] Adition
NAME REEVE, MARIE P NAME
STREET AGDRESS | 2150 W FIRST ST SUITE 2 B STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33901 CITY-§7-2IP
TITLE [ peete TITLE O Gnange 3 Addition
NAME NAME
- STREET-ADDRESS | - . -~ - - e STREET ADDRESS - N B
CITY-5T-2IP CITY- 5T-2IF
TITLE ) I pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE O petete TITLE [ Change [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 3 Delete TILE [ C‘hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP

13. | hereby certify that the information supplied with this filing does nm quahfy for the exemption stated in Section 119, D?$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustesem ppweted as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachmept : A q L“
SIGNATURE: _ /2 ;EN : l!l,;lcro\ 332 -22°97
Date Daytima Fhona #

L7 SIGNATURE AN 'm:en g

:

CR2E034 (10/00)



