FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V13707 '

1. Entity Name

D REESE & ASSOCIATES, INC.

Secretary of State

05-01-2003 30979 044 ***150.00

Mailing Address
9130 AQINCOURT LN
JACKSONVILLE FL 32257

Principal Place of Business
9130 AQINCOURT LN.
JACKSONVILLE FL 32257

AN MEARN AR MG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’03 12125 »:2?221 \[:;me
2P Country Zip Country 5. Certificate of Status Desired [ §ge-gfq lﬁfe"ci’“"“a'
- - 8. Name and-Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
REESE, DANIEL D REESE, LDaueEl D,
! : Street Address (P.0. Box Number is Not Acceptable)
9130 AQINCOVET LN.
JACKSONVILLE FL 32257 91230 Aatwcoot L.
Cit _' Zip Co
" AACKSoaMille,  FL [*%%9969

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations agent.
S 4128 (o~

d or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstatng) DATE

SIGNATURE

FILE NOW'! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

dd 49590

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4{ .

TILE D O Delete T O change [ Addition | &

NAME REESE, DANIEL D. NAME b=

street aporess | 9130 AQINCOURT LN STREET ADDRESS g

orv-st-2, | JACKSONVILLE FL 32267 OIFY-ST-2P o

WiE - | D [ Delete TILE O change [ Addition {%

wame " " | REESE, KATHERINE A. NAME

STREET'ADDRESS | 9130 AQINCOURT LN STREET ADDRESS

oiv-sT-z¢ | JACKSONVILLE FL 32257 Ciry-ST-2IP

CTIMTLES S e = | - m——— T - Delete TIME ) [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP

TIMLE [ Delete TTLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T1-2P i

TILE Ol Detete MLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-5T-2IP

12. | hereby certify that'the infarmatian suppued wwth this.flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpdration or the raceiver or rystes empowered to execute 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 wigeraadress, with al! other like empguussad.

SIGNATURE: dize o3 o4 A-0B0T

Date Daytime Prone #




