2000 UNIFORM BUSINESS REPORT (UBR) ° FILED

[ ]
DOCUMENT # P99000089274 Aélg 08, ZOOOfSS.OO am
3 Enthy Name ecretary of State
JOHN REAVES REAL ESTATE INC.
g/ 07-20-2000 90016 028 ***550.00
Principai Place of Business Mailing Address
X SWANN AVENUE 302t SWANN AVENUE
TAMPA FL 3303 TAMPA FL 336503
B LLEERT AT
Suitg, Apt. #, atc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4. FEI Number Applied For
i‘_‘l—- 3L ' o8 4‘ 1 _ Not Applicable
ap Country Zip (Gountry 5. Cerlificate of Status Desied [ fz‘;fq lﬁrﬁ“""a‘
ST - - —= === f-Mama and Address of Current Roglatered Apant. —u o coeee . e o~ T. Nome and Addresa of How Registered Agem
. P ey -— e - . - .= e -—Na-r—n—ev--\..._.., 't WA T moal - P — e e
REAVES, JOHN -
3021 SWANN AVENUE Street Address [P.O. Box Number is Not Acceplabla)
TAMPA FL 33609
R
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or reglstarad agen, or both, in the State of Florida.
SIGNATURE
Signazuce, typed o prinied nema of regisiered apent And 154 1 appicabie. * {NOTE: Fegisierad Agent signaiuie required whan mirtatng} DATE
9. This corporation is aligibla to satisfy its (ntangibfe FILE NOWIH FEE IS $550.00 . o Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E.::‘b :"u n%arcn::gmg:nc 9 o mgq;g"“s’
{See criteria on back) | Make Check Payable to Dapartment of State ’ '
b1, OFFICERS AND DIRECTORS B 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme V] {3 Detete Cicrenge [ Adaition g
NAME REAVES, JOHN I
st iooness | 3021 SWANN AVENUE &
orv-stzr | TAMPA FL 33608 &
TITLE 3 Detete O crange [ Addition | G
HAME
STREEY ADDRESS
CTY-ST-2P
TME B - - s, =—— ) -Detetn - - - ot v e e, e O Chage [ Addition
HAME
STREET ADDRESS -
CiTY-SI-2P
mme 3 pelews [0 changs  [J Addition
NAME
STREET ADDRESS
CTy-51-29
LE [ Delete O Change ) Addition
NAME ‘
STREET ADDRESS
CITY-51-DF
me O Daiete TILE (Jchange ] Adattion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 . CITY-51- 7P

’ x5 for the axemption siated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
Indicated on this report or supplemghtal repdyt is trus angh aficddhat my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation of the receiver oftrusies [ isftaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chenged, or on an altachmen) with gn addres) ar ke fhownrod

SIGNATURE:

13. | hareby cerlify that the information SypiTes




