FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

NRRMN

AV

DOCUMENT #  P99000012916
1. Entity Name 01-24-2003 90111 010 ***158.75
REEVES GROUP |, INC.
Principal Place of Business Mailing Address
2890 SOUTH MILITARY TR 9485 EL CLAIR RANCH RD
WEST PALM BEACH FL 33115 BOYNTON BEACH FL 33437
S AN T O
s 74(@:/4&;(& 7 A,
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
&759,,/)!/{ /= 65-0893685 Not Applicable
e Country 5;':,- oA JO22. ?";? P §. Certificate of Status Desired ﬁ ?g'ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
CREEVESTRONAD . T T T T =
Street Add P.O. Box Number Is Not tabl
9485 EL CLAR RANCH ROAD L2 Tz {Bakr Aoy
BOYNTON BEACH FL 33437 7
C Zip Code
s FL |72 so2e.

hanging ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ /2 -2082,
S gnatue, typad o primad rame of FESETrecager and o i applicanis™, (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS §150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Ll Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS IN 11
TITLE PS O Delete TITLE Whange 1 addttion
NAME REEVES, MADELINE NAME .
streer aookess | 9485 EL CLAIR RANCH ROAD sTheet sonvess | A FrAELRAy (BesnT~rlanrst
omv-st.ze | BOYNTON BEACH FL 33437 VST | M amites  F L R3n2 Sl
TIMLE VPT O betete TMTLE 7 [hange [ Addition
NAME REEVES, RONALD NAME

sTReeT AODRess | 2244 Felna/BERR Y &ﬂa?-’d.oﬂ.w
CiTY-S81-ZIP Am’;s’ ;4 Mz_ pZEy 2

staeeT aoohess | 9485 EL CLAIR RANCH ROAD |
TITLE [ pelete THLE (3 Changs [ Addition
_MAME._ — o, om o e e -WNAME. | el e e . . i o
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE O Delete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

ewv-st-ze | BOYNTON BEACH FL 33437

CITY-ST-2IP CITY-$T-ZIP

TITLE [ Detete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 tegal effect as if made under oath; that | am an officer or director

of the corporation.o-tETecelver or trustee empowgred o execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed prefian attachment with an addr

SIGNATURE: /—2o 2¢03 Sty g9 52

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytime Pnone #

CR2E034 (10/02)




