2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000087068 ST ecretary of State
1. Entily Name ' 04-16-2003 90203 046 ***150.00
REESE FOOD COURTS, INC.
F’rincipé{ Flace of Business Mailing Addrass
10354 1'I'ROUT ROAD 10354 TROUT ROAD
CRLANDO FL 32836 - ORLANDO FL 32836
15721 5, AFOET
L it L
2. Primf:ipal Place of Business 3. Mailing Address
15717 5, $FOFEY - \VIELAVD RoaD

Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

O LAV DE ; F ol 59-3552375 Not Applicabls

g 2 gz,l ccpo IIJ”Z"V A wy Zp Country 5. Certificate of Status Desired O l§e8e.gesq S:jéi(i!tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' WADE F JR. Street Address (P.O. Box Number is Not Acceptable)
118 E. JEFFERSON ST.
- —--ORLIA‘NDO FL 32801 - P T T T e T e A S e i e e T R A - -—
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
: FILE NOW!! FEE IS $150.00 9. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution, ° O fc%gqu;gg °
Make Check Payable to Florida Department of State )
10. | * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : O Delete TLE O ctange [ Addition
NAME REESE, RICK D NAME
staeeT anoress | 10354 TROUT ROAD STREET ADDRESS
orv-st-zr | ORLANDO FL 32836 CITY-ST- 2P
mE D ] OJ oelete TILE [ Change [ Acdition
HAME REESE, MARGIE L ' NAME
sTreeT ADDRESS | 10354 TROUT ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CHTY-ST-2IP
TILE : kS O Delete TIME [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P e e e BN e A . _ _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
cnalnged. or on an attachment with an address, with gy other like empowered.

R GHAAIETFEESE =-27-03 ?’}Qﬁ/aﬁ 7

SIGNATURE KND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VR W

nw

CR2E034 {10/02)



