2000 UNIFORM BUSINESS REPORT. (UBR) SI8 FILED

1. Eniy Nare Secretary of State

REBSA, INC.
.. 05-08-2000 90196 006 ***150.00

Principal Place of Business Mailing Address
244 RIVERBEND DR 244 RIVERBEND OR
LA GRANGE GA C/O ROBERT J.. GAUMOND
us LA GRANGE GA X)240-8029 . —

us .
= e v RO SRR AR
Suite, Apt. #, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE

City & Stare City & Stae 4. FEi Number 59_2 434756 Applied For
. Not Applicable

WINTER GARDEN FL 34767

“ P ETIA FL | 35%%0

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sipnelure. rypatd of prFed name of regisiersd sgen andt ille it applicable. [NOTE: Registernd Agent Honaiwe red when reinstalng) DaTE
9. This cu:poranbn is eligible 10 satisty its Imangible FILE NOW!!! FEE IS $150.00 io B ect"‘ Campalar Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will bo $550.00 ’ Truslilg[:nd C;triﬂbﬂu“:)n:ncmg e $5_001°|:\:?; 539
_ {See critaria on bagk) ] Make Check Payabte to Department of State ‘
11, OFF:CERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE bP [ Delete WE - Clchangs [ Addition
NAME TORDJMAN, MICHEL P. NAME
stree7 anoress | 1023 ESPINADO AVENUE STREET ADDRESS
ciry-ST-21p ST. AUGUSTINE FL . CITY-S7-2P '
TIRE DVP O Delete PILE ‘ [ Crange [ Addition
NAME TORDJMAN, BERNADETTE HAME
sTREET aDDRESS | 1023 ESPINADO AVENUE STREET ADDRESS
CITY-57-2p ST. AUGUSTINE FL ey-51-2P .
TinE S - 3 Delete Tme O Ctarge [ Addilion
NAME GAUMOND, ROBERT J. NAME -
STREET aboaess | 244 RIVERBEND DR STREET ADDRESS i
cirv-st-2P | LA GRANGE GA — CiY-51-2P
nnE T - ] - Opeee = “fme-——~— -——— —————-——~—--  —~[]Changs - —[Z] Acdilion-

NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - ciTY-5T-2P

TTE 1 Dekte I TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P £ATY-51- 7P

TILE . ] Delets TIMLE [0 Chenge [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

Crry-5T-21P CTY-ST-DP

13. { hereby certify lhat the information suppiied with this fllfné; does not qualify for the exemption stated in Section 119.07’;{3)(i):ﬁorlda Statutes. { further certity thal the information
indicated on this repon or supplemenial report is true and accurate and that my signaturs shall have the same legal effact as it made under oath; that | am an cfficer or director
of the corporaticn or the receiver or rustas empowered to gxacuts this report as required by Chapter 607, Florida Statutes: and Ihal my name appears in Block 11 or Block 12 f
changad, or on an attachment with dregs, pd J . .

Y 5%, =i !
SIGNATURE: ReBE WGASIN O O4-o2-00 Nos 812 tols
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ENRECTOR Date Cayume Phong #

Zip Courtry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Addraess of Current Reqglstered Agant 7. Name and Address of New Registered Agent
o . R Name ) koutse c
HUTCHINSON, JOSEPH). - -~ : """ | street Address (P.O. Box Number is Not Acceptabla) i
- JABFORALDR. _ _ . __ 450 N E.oLd ALDosTA R -

DOCUMENT # H14873 Jun 06, 2000 8:00 am

CR2E034 (5/99)



