2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107109 May 18, 2000 8:00 am

1. Entity Name

REE & ROSS, INC. Secretary of State

05-18-2000 90374 013 ***150.00

Principal Place of Business Mailing Address
1840 BARKER DR. 1840 BARKER DR.
WINTER PARK FL 32789 WINTER PARK FL 32789

I

2. Principal Place of Business 3. Mailing Address ““”Il'“l ‘I“I ll" "”I Im ||||

€3 prjk Qutwve NoATH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Marrigmwd  FL .
City & State ” City & State 4. FEI Number _ Applied o
- ?(/.5’95 o Not Applicable
Zip Country Zip Couniry . . $8_75 Additional
72957 Opr o T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wireismm K. SCHrIpr
- - AACEK MARTN. . - . - ——~  —i—Steei’Address (F.OrBox Number 5 NotAcceptaple)—— "~ — " ~ T -
2703 SUMMERFELD RD. ,
WINTER P 32792-5111
ARK FL 5 ] X0 Barxea grrvE
City Zip Code
wWrznree FPARIK FL 2207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

D_;’[zg/m

SIGNATURE
Signature, typed or printed name of regisierad agent and title f app\icablg, {NOTE' Ragisterad Agent signature required when reinstaling)
) . e } "
9. ihlsfﬁorporathn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) =wr Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ O Detete TImLE PRES & TRES S, [ Change B Addition
S:I:’;EET ADDRESS :::EEEI ADDRESS WIeergm R /C”ﬂ =7
IFY v RBARXKENT 2REVE
CITY-ST-ZIP CITY-ST-ZIP wor.rFe Py Fi 3_2,7f 5‘
TTLE [ Delete TITLE ve ¢ féc. 7 {J Change i) Addition
NAME NAME Lopveg m, SCHrm ol
STREET ADDRESS STREET ADDRESS Iy Yo FagKin OARFVE
CITY-5T-2IP CITY-S7-21P W Trmrfrt  APRIC FE FZIF P
TITLE I Delete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omv-stze ] _ o _ CIFY-ST-7P
TITLE 7 petete TITLE h - T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7% CITY-5T-2IP
Tne 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-8T7-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 I

changed, or on an attachment with an address, with all.gthegfke emp. / /
7 Cof

SIGNATURE:

i )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 /9/99%



