2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F21634 Sgp 11, 2000 8:00 am
e

1. Entity Name . t f S
REIMER EMPLOYMENT AGENCY, INC. cretary of State
09-11-2000 90075 026 ***550.00

Principal Place of Business Mailing Address

243 PERUVIAN AVENUE 249 PERUVIAN AVENUE

PALM BEAGH FL 33480 PALM BEAGH FL 33400-6034 UL IUJUGS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2m34m Applied For
Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
. —— . . Narme . R L. . - .- .
SPAFFORD, TRACEY L. Street Address (F.O. Box Number is Not Acceplable)
249 PERUVIAN AVE
PALM BEACH FL 33480
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,

SIGAATURE
. Signature, typed or printad name of ragistered agsnt and tils if applicable. (NOTE: Regstere] Agent signature required when reinstating) DATE

9.This corporation is eligible to satisy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May Be
lax flllng rgqutrement and elects to do so. - After MAY 1, 2000 Fee will be $550.00___- il —rust Func Contrioutions = —11- Add.ed‘ta Foos .
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L P O Delete e [JChange [ Addition

NAME FRYE, GLEASON F NAME

STREETADDRESS | 228 STANWICH RD STREET ADDRESS

CITY-ST-2IP GREENWICH CT CITY-5T-2IP

nits ST 7 Delete TMLE [ Change [ Addition

NAME FRYE, JOANNE G NAME

STREET ADDRESS | 228 STANWICH RD STREET ADDRESS

orv-st2p | GREENWICH CT ciTy-gT-2p

TILE 3 Delete TLE CJchange [ Additicn

NeME . NAME . e

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 celets TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

e 1 Delets THLE Ol Change [T Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not guality for the exermnption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplementai 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 corparation or the receiver or trustee empowered 10 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 wign an address, with all other like empowerec.

SIGNATURE: Aot {771, 9-{~ oo 2-03-869-7722

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #

o

CR2E034 (9/39)



