FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P99000093847 Secretary of State
1. Entity Name 03-17-2003 90700 035 ***150.00
JAMES A. REESE, P.A
Principal Place of Business Mailing Address .-
8730 SOUTHERN PINE BREEZE DRIVE 717 EAST OAK STREET vuw
ORLANDQ FL 32836 KISSIMMEE FL 34744
I N AV RHAT RN
9830 Mohrs Cove Lane '
Suite, Apt. #, elc. Suite, Apt. #, efc. X CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEf Number Applied For
Windermere, FL—— -~ —> =| - e A U T X e - L ,59'36{.}5571 - = Not Applicable-
Zip 34786 Courtt[ré A Zip Country 5. Certificate of Status Desired O g‘g';gq ‘j’i«?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J CPA
717 E OAK STREET

Street Address (F.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL Zip Code

8. he 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.

SLgNATURE
Signalure, typed or prinied name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ! _ o
. . t
After May 1, 2003 Fee will be $550.00 * atPond Gomiion Y [ Sy B
Make Check Payable to Florida Department of State * | )
10. ' GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD (3 Detete TITLE T [ Change Addition
NAME REESE, JAMES A NAME
stReeT aoress | 8730 SOUTHERN BREEZE DR STREET ADDRESS | 9830 Mohrs Cove Lane
orv-st-ze | ORLANDQ FL 32836 Gv-s-2®  |Windermere, FL 34786
TILE {1 Delete TITLE VP [J Charge X Addition
NAME NAME Reese, Cynthia A.
 STREET ADDRESS y . n w3 o)) STREETADORESS | 9830 Mohrs Cove._Lane_._. _ . _
oITY-ST-21P CITY-5T-2IP Windefmére FL 347 8767 )
THLE . [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE . - pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GRY-ST-ZP

12. | hereby centity that the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)i), Florida 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 tru wereallo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with oy Jike empowerad.

RED 3//5 05 <7 93 fY

¥

4h ail of

e R B e N

SIGNATURE: SlERE oG oo

SIGNATURE AND TYi RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytime Phone #

CR2E034 (10/02)



