2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT May 20, 2002 8:00 am
Cemame 7 V13707 Secretary of State
D REESE' & ASSOCIATES, INC. 05-20-2002 90098 008 ***150.00
Principal Place of Business Malling Address
9130 AQINCOURT LN 9130 AQINCOURT LN,
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
T — (R TR
Sulie, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
65'0312125 Mot Applicable
| it le, P U e _r_.__Eouritf}l:;_- T P jf-::;_ T gy :—:(:—'?.li:}.r—f- i S __;S'szer[tifjgaled Qf_St@tUSﬂQE_S_JFSBd__J__ -k ~~'ﬁgeﬁse.;:‘,esqLJ:"':’ect:liuorl‘a“'.l' ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
REESE- DANlEL D. Street Address (P.0. Box Number is Not Acceptable)
9130 AQINCOURT LN.
JACKSONVILLE FL 32257
City ‘ FL Zip Code

8. ‘;'fhe above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registared agent and tills if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!II FEE IS $150.00 | 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Added to Fees
(See criteria on back) 1% Make Check Payable to Depariment of State |
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Additicn
e REESE, DANIEL D. e '
STREET ADDRESS 9130 AQ'NCOURT LN STREET ADDRESS
GITY-57-2IP JACKSONVIU.E FL 32257 CITY-ST-2IP
TME D [ Dalata TITLE * [Ochange [ Addition
e REESE, KATHERINE A e
STREET ADDRESS 9130 AQINCOURT LN STREET ADDRESS
LTSt | SACKSONVILLE FL 32257 . o jeomestze | _ . .
ME . " O elete TILE ) ' - Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LE [ pelete A e O Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP . : CITY-ST-2IP
me ! [ pelete TITLE [ Change [ Addition
NAME T, NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TILE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filmg 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 repok is true and accurale 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 tr e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witles q°\‘ -

SlGNATURE: = s, R S N . W~ o QQ/\,L_ .Z.-_I; ZWL "\31-\3

e

I SIGNATURE AND TYPED OR PR ? ED NAME OF ﬁOFFICER OR DIRECTOR Date Daytima Phona #
B P




