2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000025233 May 05, 2001 8:00 am

1. Entity Name : Secretary Of State
REEVES AND PORTAL, P.A. 05-05-2001 90824 044 ***150.00

Principal Place of Business Mailing Address
607 E. UNIVERSITY AVE 607 E. UNIVERSITY AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOYES, PATRICIA -
Street Address (P.O. Box Number is Not Acceptable)
602 S. MAIN ST. ) .
GAINESVILLE FL 32601

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE
t.
9. "This corporation is efigioie to satisfy its intangible FILE NOW!!! FEE |S."$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE vD 2 pelete TALE Ol change [ Addition | &
S

NAME PORTAL, PAUL WESLEY NAME <

STREET ADDRESS | 711 NE 5TH ST STREET ADDRESS 3

a2 | GAINESVILLE FL 32601 cy-sr-2¢ g
of

TILE PD O Delete TILE O Cange [ Addidon | &

NAME REEVES, JAMES D JR NAME

STREET ADDRESS | 305 NE 5 AVE STREET ADDRESS

CITY-ST-ZIP GA'NESV"_LE FL 32601 CITY-ST-2IP

TME  — — | - -~ - R T Delete meE - . [l Change  [5) Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1#

TITLE 7 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernpticn stated in Section 1 19.07(3)(i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wit ddress, with all other like agpowered.

SIGNATURE:

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phona #




