2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (358824

1. Entity Name

REIMELT

CORPORATION

Principal Place

of Business

13330 BYRD GRIVE
ODESSA FL 33556-5312

Mailing Address

13330 BYRD DRIVE
33556-5312

ODESSA FL 335565312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 20, 2000 8:00 am
Secretary of State

L

01-20-2000 90138 001 ***150.00

duCH4750

|

MR

DO NOT WRITE WM THIS SPACE

Applied For

City & State Cily & State 4. FEI Number
59-232423? Not Applicable
f i Count iti
Zp Country zp ountry 5. Certificate of Status Deslred (| $8'75 A.ddmonal
o . N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
CORPORATION SERVICE CO. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enuty submnrs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?...z" 'a‘v I :\ \x
SIGNATURE -+ b T
Signature, typed or printed nama'o! registered agent and tle it applicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
m
9. This corporatnon s eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filling tequurement and elacts to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

CR2ENR4 (9790

(See criteria on'back) . a Make Check Payable to Department of State

1, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD’ (7 Delete e [l Change [ Additien
NAME REIMELT, STEPHAN NAME
sTreeTADORESS | 13330 BYRD DRIVE STREET ADDRESS
CITY-ST-2P ODESSA FL ' CITY-5T-2P
e EVGM 1 Deete e [Cchange [ Addition
NAME SCHUBERT, HORST NAME
stReeT ADoAess | 13330 BYRD DRIVE STREET ADDRESS
CITY-ST-2P ODESSA FL 33556-5312 CITy-ST1-21

T¥me " - |CEQ - I T T OO “oekte —— ~§ TIE - - TETTIOTET et = 7 [Dychange  [DAddition |~
NAME SCHUBERT, HORST NAME
streeT ADDRESS | 13330 BYRD DRIVE STREET ADDRESS
CITY-§T- 7P ODESSA FL 33558 CITY-ST-ZIP
TITLE VP O Delete TME [Ochange [ Addition
NAME JESKEY, ANTHONY NAME
STREETADDRESS | 13330 BYRD DRIVE STREET ADDRESS

©CITY-ST-2P ODESSA FL 33556-5312 CITY-ST-2IP
TITLE SRVP ‘ ] Delete TITLE [Jchange [ Addition
NAME ANDERSCN, ROBERT W NAME
sTreet ADORESS | 43330 BYRD DRIVE STREET ARDRESS
CITY-ST-2IP ODESSA FL 33556-5312 CITY-ST-ZIP
TILE STCO 1 belete TMLE O Change [ Addition
NAME ANDERSON, ROBERT W NAME
streeTADCRESS | 13330 BYRD DRIVE STREET AUDRESS
CITy-8r1-2IP ODESSA FL 33556 CITY-ST-ZIP

13. | hereby certify that the information Supplied wit

fof ;/?)exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
< thiS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

// S 43-920- 7434

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phene #




