2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp
b
DOCUMENT #  P99000089274 ecretary of State
1. Enlity Name
JOHN REAVES REAL ESTATE INC. 09-11-2002 90102 048 ***550.00
/
Principal Place of Business Mailing Address
2506 G §. MACDILL AVENUE 2506 C S. MAGDILL AVENUE ULE
TAMPA FL 33629 TAMPA FL 33629 B 0 1 37 2 08
2. Principal Place of Business 3. Mailing Address H“"m ||I ’I"”lm m“ Il‘”llm ||||1 illll m" "l" ‘II” Im "I'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3610842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?8'75 Additional
ee Required
.. ______6._NamenandAddress.of Current Registered Agent_ ... . 7.-.Name and Addross.of New Registered Agent.

REAVES, JOHN e \/Déﬁ Eﬁdﬂg

3021 SWANN AVENUE Srea ks G S B )] Ay Ste C

TAMPAFL 33609
 TImes FL 5529

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 registgfed dgent.

SIGNATURE W 7/4_/ 2—

Signatura, typed o%i o name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eli&{eto satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Flection Campaign Financing $5.00 May B
Tax filin_g requirement and elects to do so. After September 13, 2002 Fee will bo $750.00 Trust Fund Contribution, O Add-ed Y F?; E e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE . Changs [ Addition
NAME REAVES, JOHN NAME 2 526 S /H4cb////—t/ SHhe ¢
streeT anoress | 3021 SWANN AVENUE STREET ADDRESS —
orv-sr-ze | TAMPA FL 33609 CIY-ST-2P TEmpA L S 2e6 27
TITLE R : [ pelete TITLE b Qre ‘fa [] Change Addition
NAME T 2 T edue NAME \/&6 N D Z g({cj
STREET ADDRESS | * sTEETO0RSs | 2606 & sene B I Au Ste. C
CHTY-ST-2IP CITY-5T-2P THBmPAFE 36 2.9
B 1137 I S Orpaee - FTTLE i T T T I°Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signalure shall have the same legal efféct as if made under oatk; that | am an officer or director
of the corparation or the receiver or trustee empawered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an addreg alt ot i
/é -~
LY omer

SIGNATURE: SIGNAD S ORECTOR O Daytima P

11,2002 8:00 am

CR2E034 (4/02)




