FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # G71 803 Secretar V of State
1. Entity Name SRR . S 01-21-2003 90172 016 ***158.75
IR i -
REBCORP, INC. = ' 'l | . .u;
Principal Place of Buéine_ss: . B . Mailing /-{(;l_dreés i
1800 - 2ND STREET ’ ©" P.Q. BOX 640
SUITE $17 OSPREY FL 342290640
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|I Number Applied For
592371422 ya Not Applicable
e Country p Country 5. Certificate of Status Desired $8'75 Additional
PR 3 . L e e _ S Py U - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rd‘:]lstered Agent

Name

MCGINNESS, W. LEE
1800 SECOND STREET

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

SUITE 971

SARASOTA FL. 34236 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
9. Election C aign Finangin
After May 1, 2003 Fee will be $550.00 Trj; Iszndacr)napntlr?butitlan " O Edsd.e?j(l)ohlizi: °
Make Check Payable to Florida Department of State ' .
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Dalete TIRE A’D A X Change [ Addition
e SPRAKER, EDWARD D e Ddess
smeer anpacss | 1952 FIELD RD, SUTEB STREET ADDRESS TL5 TUiten D>’ 75 DA,
crv-st-ze | SARASOTA FL 34231 CITY-ST-2P '
SHRAT 0 T, _
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T o - T T Ooeete — f tme - o T oT T [change [ Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
e 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE ‘ [[] Change (T Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certily that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
Iver or trustee empowered.taaxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocy”TO or Blﬁ 11

—3

SIGNATURE AND TYPED OXFRINTED NAME OF SFNING OFFICER OR DIRECTOR Date Daytime Phone #

ail othelike empowered. q, 4
(SR D s, f/é’ﬁ&ﬁéf //7/&3 Lu’—%f[

CR2E034 {10/02)



