2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P99000025199. '
1. Entity Name

REUNION ASSOCIATES, INC., F/K
REUNION, INC.

{A JESUIT CLASS OF '79

]

Principal Piace of Business

400 North Tampa Street, Suite
2630, Tampa, Florida 33602

Mailing Address

400 North Tampa Street, Suite
2630, Tampa, Florida 33602

2. Principal Place of Business

4215 Carrollwood Village Drive

3. Mailing Address
4215 Carrollwood Village Drive

Suite, Apt. #, ete.

Suite, Apt, #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90075 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Appliad For
Tampa, Florida Tampa, Florida 59-3580636 Not Appiicable _
Zip Country Zip Country -.| B. Certificate of Status Desired $8.75 additional
33624 U.S. 33624 UJ.S. D Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|

John J. Agliano

400 North Tampa Street
Suite 2630

Tampa, Florida 33602

Name - -

- _|Jehn J7 Agliano

Street Address {P.O. Box- Number is'Not Acceptable)

4215 Carrollwood Village Drive

Cltv
Tampa

Zip Code
33624

FL

8. The above named

SIGNATURE

a@ﬁﬂﬁn\em for the purpose of changlng its registered office or registered agent or both, in the State of Florida.
" John'J. Agliang, President -

4/27/00

Signature, typed or pri iad nama o'Yeglstede ag* and ti

ide if applicable

tNOTE Raglstemd Agent sigr\atura required when reinstaung)

= B DATE

9. This corporation is ellglbe to satisfy |tsMnglbIe
Tax filing requirement and elects to do so. (See
criteria on back)

FILE Nt)W!I| FEE IS- 3150 00
Atfter MAY 1, 2000 Fee will be $650.00
Make Check Payable to Department of State

10.Election Campaign: Flnancmg
Trust Fund Contribution

.$5.00 May Be

Added to Fees

ADDITIONS/CH T RECT 1

11. QFFICERS AND DIRECTORS - 12.

TITLE PST [ [Deleta [ TITLE PST _ Change { | Adcdition
NAME John J. Agliano NAME John J. Agliano. .. -

STREET ADDRESS | 400 North Tampa Street, Suite 2630 STREET ADDRESS |4215 Carrollwood .Village Drive

CITY-5T-ZiP Tampa, Florida 33602 _forrv-sTzie Tampa, Florida 33624

TITLE [Jelate JTITLE T ST ] change [] Addition
NAME NAME - T

STREET ADDRESS STREET ADDRESS Ciel

CITY-ST-ZIP CITY-ST-ZIP . .

TITLE [T Delete " RTITLE I change [ ] Addition
NAME NAME o- - :
STREET ADDRESS STREET ADDRESS ) i

CITY-ST-ZIP CITY-ST-2IP -

TITLE [T etete JTITLE - - ] change [] Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS h

CITY-ST-ZIP CITY-ST-ZIP

TITLE [T oelete JTITLE [Jchange [] Addition
NAME NAME - e

STREET ADDHRESS STREET ADDRESS |- i

CITY-ST-ZiP CITY-ST-ZIP : - ;
TITLE [Jrelete PTITLE = . [ change [[] Addition
NAME NAME B P -

STREET ADDRESS STREET ADDRESS ) :

CITY-ST-ZIP ciTy-sT:2IP -

Block 12 if changed, or g
SIGNATURE

,__.__—'

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes.” Further certify that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or
director of the corporation or tha receiver or trustee empowered to execute this report as required by ChapterﬁO? Flonda Slatutes and that my name appears in Bock 1 1or

an address, with all other like empowered. ¢

John J. Agllano President .. 4/27/00 813-229-3321
SIGNAJURE AND, Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘7371 9558 vT - 9gug-035 ((.;RZ&UJ‘I» (979

9}



