2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RODGERS AND REINER, P.A.

600544

Principal Place of Business
TAMPA-FL-33825 18—
us

Mailing Address
SH4-PEEAVE

TAMRA-FL-33820-7527
us

2. Principal Place of Business

Yip

S, ArMeia AV

3. Mailing Address

410 5 ARMENA AV

Suite, Apl. #, etc.

APT. 959 C

Suite, Apt. #, etc.
APT. 9249C

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90222 024 ***150.00

U ERAATIRE MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apptied For
TEamELA VL—— AN A FL— 59-1221981 Not Applicable
B nipa-a . ADA _|8ohoa-Beugl b h | noceeasmener D RRIES

7. Name and Address of New Registered Agent

CREINEL. . ELNEST

6. Name and Address of Current Registered Agent

RE'NER, ERNEST A Stree; ;;\cgressq%o; B%Qu llmfrri\seN_Eﬁ(}e ab!iq u
TAMPA-FL-33620 per 9290C

TTV LTS ™|

AY

-

FL %Code _53 ')‘

MMArnMeA

8. The above named entity.submils this statemirbfor;a?gﬁse of chaﬂging its registered office or regisiered agent, or both, in the State of Florida.

Same RGE EE: oLLY

SIGNATURE

4lialoa

DATE

Signatura, typed or printed nams of registered agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE - O change [ Addition | ©
N REINER, ERNEST A. v e
S_TfEET ADDRESS M—ﬂﬁ- STREET ADDRESS §
CITY-57-7IP 'I‘MPA'H:' CITY-§T-ZIP %
n — 1
TITSE [ pelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2tP Criy-ST-21P
S MTLE=  Temlm—— = s A e e e [ Delete e TITLE -~ e e - e e D Cba_ngg . O Agditien :
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESE
CITY-ST-2IP CITY-ST-21P
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 certily 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustes 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 paTaTRAdress, with all gther like empowere
L T ol 7B Yy | A : / / - e &
SIGNATURE: Lt /T [ A1 4 147/0 £4- &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daylime Phore #




