2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80741 May 02, 2000 8:00 am
REI ADVISORS, INC. .o Secretary of State
05-02-2000 90087 048 ***158.75
Principal Plage of Business Mailing Address
3250 MARY ST. 3250 MARY ST.
SIITE 306 SUITE 08
MiAMI FL 33133 MIAMI FL 33133-5232
= e v AT ER A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2393732 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GREGORY K Street Addrass (F.0. Box Numt;er is Not Acceptable}
4691 GULF OF MEXICO DR
101
LONGBOAT KEY FL 34228 oy TREED

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
Signaturs, typed or printed name of registared agent and ttle if applicable. (NQTE: Registeted Agent sighature required when reinstating) DATE
9.- This orporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE [ change  [T] Addition
NAME MCGRATH, GREGORY K NAME
sTreeT ADDRESS | 7826 COOPER RD STREET ADDRESS
CITY-§T-2IP CINCINNATTI OH 45242 CTy-§1-21p
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CIy-§7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P Ciry-57-2P
TITLE O petete TLE change T Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporifis trpeh ate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thustee o dxgclite 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 altachment with ag-add e ‘ gempowered.

SIGNATURE: . VLG LUTRED Grepoty i Mefeand V//J{’A) SI2-98 4500/

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR foate Daytime Phons ¥




