2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F81664

1. Entity Name

REINHARDT & ASSOCIATES, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90093 042 ***158.75

Principal Place of Business Mailing Address

1175 COLLEGE BLVD P, 0. BOX 30343

STE A PENSACOLA FL 325061343
PENSACOLA FL 32504-093 us

us

2. Principal Place of Business 3. Mailing Address

Lol Bletims PuatA

I

ARG

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Ushi T 00. 0 ‘
City & State City & State 4. FEI Number Apglied For
?e-JSA:wa 3 Fuwaada | 532181541 Not Applicabile
Zip Couniry Zip Country o . $8.75 Additional
—5 1's0‘f us 5. Ceruflcatle of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name

REINHARDT, KAREN M.

KAREN M. Rewrtazor

Street Address (P.O. Box Number is Not Acceptable)

1175 COLLEGE BLVD o] BXECVTIVE PLAZA U T nNo. T
PENSACOLA FL 32504 ;
|
City } Zip Code
J PenisAtaA FL | 5250y
8. The above namffi%}o(iubmils this wmeWing its registered office or registered agent, or both, in the State of Florida.
sionaTURE _ Katen M. RE o HARDT” ‘ 3/‘11/1600
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) | OATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Eit i - .
o ) . . Election Cal Financin K
Tax filing reguirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 fruslIFun " goft"r?bnuﬂ;ﬂ. ng .?dsde?icr’oh:‘aeisse
(See criteria on back) Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST 3 Delete TE ! W Change  [J Addition
NAME REINHARDT, KAREN M NAME |

streeT anoress | 5051 GRANDE DR. #I-7 smeeraonness | SPH  1deflmiTaGe DL,

crv-st-np | PENSACOLA FL CITY-5T-2IP Pewrsm 00‘4., FukipA 3150Y

TITLE O Delete TILE Octange [ Addition
MME _ L |- NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZIP !

TINLE - O ewste § T ] e e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

T ) 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-ZP |

TITLE O pelete TILE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY- ST-ZIP !

TITE O elete TITLE | [ Change  [] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS !

TY-5T-2P CITY-ST-2IP .

13. | hereby cartify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver girustee empowered to exegfle this reporj/és recu Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment yg agdress, wj mahe I

LV AR G T R TN G LE TR,
Siearatd m R Yo it =10

indicated on this repon or supplemegfial report is true and

SIGNATURE:

¥yo-¥18-8v¥q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/14 /ua-u

Date Daytime Phong #

oy

£



