FILED
Jan 24, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000014306

I:

1. Entity Narme

REEVES GROUP I, INC.

01-24-2003 90111 005 ***158.75

Principal Place of Business
2884 § MILITARY TR

WEST PALM BEACH FL 33415

Mailing Address
9485 EL CLAIR RANGCH RD
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

O A

224/ 7"m¢sﬁrzf¢v uRT A, |
Suite, Apt. #, etc. Suite, Apt. #, slc K\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s #C 650895194 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired - A
S s1022 | 1188 B o
6. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
_+—-,__ﬂ—- -n—r——-—-‘—-—-__—_—‘—:"-__,“__:‘ '“—‘—s—m%:_:ﬂgme e “*:;S"E__‘-za—c——h P _ . . )
. REEVES, RONALD Stree yress P.O. Box Number is Naot Acgeptabie)
. 9485 EL CLAIR RANCH ROAD 22 &/ /Mw.emf
BOYNTON BEACH FL 33437
Zip Code

Artaths c==

FL

JF s #o2d

& of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

(2203

Signature, typed r printed name of regislered agent and (l(lere

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PS O elste T Mhange [ Addition
NAME REEVES, MADELINE NAME

street aooress | 9485 EL CLAIR RANCH ROAD STREET ADGRESS %,{6/ 77//@4)62}@2)/ Coo T A RT
omv-st-ze | BOYNTON BEACH FL 33437 oITy-5T-2P LATERATTS . A3Vl /C22

TITLE VPT O Delete I e EThange [ Addition
HAME REEVES, RONALD NAME

STREET AbDResS | 9485 EL CLAIR RANCH ROAD STREET ADORESS | 22a Tt M&My CovmTNAerr>s

CITY-$T-2IP BOYNTON BEACH FL 33437 CITY-5T-21P Pt g ) 4/'7‘_: Fl 3348 — 022

TiTLE I e _Hoekee,. . §omE, e e s O change [T Addition
NAME NAME

STREET ADDRESS STREET ADRESS

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

TIRLE O Gelete TITLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-6T-2IP

TITLE 7 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2IP

12. | hereby certifz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

indicated on t
of the corporation or'the recewer or
changed oron an gH

g0 empowered L0 execute thi

(4O 2003 56/ Zpr e TS

Data Daytima Phone #

[2da =i

i)

A

CR2E034 (10/02)



