2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600544 FILED

[T TH

1. Enfity Name May 03, 2000 8:00 am

RODGERS AND REINER, P-A. Secretary of State

05-03-2000 90090 027 ***150.00

Principal Place of Business Mailing Address
5104 POE AVE 5104 POE AVE
TAMPA FL 336297527 TAMPA FL 33529-7527
us us e
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—122 1981 Not Appiicable

Zlp Country Zip Country 5. Certificate of Status Desired [ §£'Z§q Lﬁg‘gﬁc’"al
" *~ 87 Name and Address of Current Registered Agent - =T 7 - = - T~Name and Address of New Registerad Agent -~
Name
REINER, ERNEST A Street Address (P.O. Box Number is Not Acceptabile)
5104 POE AVENUE :
TAMPA FL 33629
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and wie f applicable. {NOTE. Registered Agent sigaature redquirad when raingtating) DATE
B e | e o gm0 | 10 HectenCanpain fnong 5,00 way o
= ’ . Trust Fund Contribution, d Added to Fees
{See criteria on back) g Make Check Payahle to Department af State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PTD [ pelete TITLE [ change [ Addition
NAME RODGERS, RICHARD C. NAME
STREET ADDRESS | 12401 N 22ND ST, B505 STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-$T-7IP
TOLE VSD : [ petete TITLE (7 change (T Addition
NAME REINER, ERNEST A. HAME
sTreeT ADORESS | 5104 POE AVE STREET ACDRESS
CITY-5T-21P TAMPA FL CITY -5T-21P
' THLE R ] - 3 pelets TTE . . _ DOchange  [J Additien
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 peete TILE [dchange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [JChange  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIy -$1-7P CITY-ST-21P
TIMLE [ calete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation OF the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachrpent with an address, with all other kg empowered.

SIGN ATUR/E/':-. e IR [CE g APRIL 24, 2000 (813)$29.59)°

—r

£ éi?‘l}ﬁz!?ﬂl’&hgﬂ Pﬂlwﬁiﬂgw iFFﬁET O-FI EE.CTOR -.}-—e 1A ‘D T-EE, Data Daytime Phone #




