2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600544

1. Entity Name

RODGERS AND REINER, P.A.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90233 037 ***150.00

Principal Place of Business
5104 POE AVE
TAMPA FL 336287527
us

Mailing Address
5104 POE AVE

TAMPA FL 336297527
us

2. Principal Place of Business

3. Mailing Address

KN

AR

IR

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

S

City & State City & State 4. FEI Number 59-1221981 Applied For
Not Applicable
i Zi ) i
Zip Country " Country 5. Cortficato of Staws Dasies  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent~— . - .—— - . - 7. Name and Address of New Registered Agent
Name ’ T T
REINER, ERNEST A
Street Address (P.O. Box Number is Not Acceptable)}
5104 POE AVENUE
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agenl and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
g, ‘;hlsfﬁprporalwc?n is ehg»bls t? satls;fy(;ts Intangible At Flhliilo‘l:éﬁ" FFEE IS.H$;5!;.§500 00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects (¢ do so. er 1,2001 Fee will be - Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Chack Payable to Depariment of State
11, QFFICERS AND DIRECTORS et 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
" I=)
TITLE EB%GEHS FCHARD 171 Delete e ERMEST A . R noeyddoae O hdiin g
e ' . EXPIRED 2000 |V : = PR Pat) TRUSTEES
stager aDORESS | 12401 N 22ND ST, B50S XP1 stﬁﬁnssg Now 2oLe L/ 3
orv-s-z¢ | TAMPA FL / CITY- §1-2P 9
o
o veD / ] Delete TME (3 Change T Addiion | &
NAME REINER, ERNEST A. NAME
sreeT Anoress | 5104 POE AVE STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-21P
e - |- - S e peee - f-mme ~-- - et o st eis e e [Change [ Acdition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
TITLE O Delete TLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITE 0 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP

changed, o on an attac

SIGNATURE:

t with an address, with all other like empowered.

) a

)

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 en this report or supplemental report is true and accurals ahd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re‘{;ver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APRL, 17 20p) (518) ¢54.<q;

te Daytirng Phone #

1

eSer " A TREVRIERT T TRuATEE



