;
4 FILED

2003 FOR PROFIT CORPORATION
JUNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000089274 Secretary of State
1. Entity Name 01-09-2003 90039 020 ***150.00
JOHN REAVES REAL ESTATE iNC.
Principal Place of Business Mailing Address
2506 C S. MACDILL AVENUE 2506 C S, MACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3610842 Not Applicable
Zip Country Zp Country 5. Certificaté of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Narne
REAVES, JORN B ' o - Street Addfess (P.O. Box Number i§' Not Acceptable)
2508 S MACDILL AVE STEC
TAMPA FL 33629
City Zip Code
177 FL
8. The above pamed eyffity its thy he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registere
N

¥

SIGNATURE

//¢/0%

Signature, typecd rf pjnted nama of regi*red agent and lille i applicagi'a. (NOTE: Registered Agent signature required when reinstating) ¥ DATE

FILE NOW!? FEE 1S $150.00 9. Election Campaign Financiny

After May 1, 2045 Fee will be $550.00 . Trust Fund Coatr?buﬂon. o O fdsd-gf?ohll:};: °
Make Check Payable td Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Dpelete TITLE [ Change [ Addition
NAME REAVES, JOHN NANE
sTREET ADDRESS | 2506 S MACDILL AVE STE C STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-ST-2IP
TME S O Defete TITLE Clchange [ Addition
NAME REAVES, JOHN D NAME
STREET ADDRESS | 2606 S MACDILL AVE STEC STREET ADDRESS
CITY-ST-2IP TAMPA FL 336829 CITY-ST-2IP
TITLE O Delate TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE. [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that:the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemep(al port is true nd accu, 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 orfirustedempowef to exg) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with lan addiegs all otfer empowereg. o

SIGNATURE: ___SIGIR , W // &,/25

SIGNATURE AND}‘Y =0 OR PRINTERANAME OFSTGIING OFFICER OR DIRECTOR /Dale Fd Daytima Phone #

e 4

CR2E034 (10/02)



