2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO0278 Apr 03, 2000 8:00 am
R ecretary of State
REBMAN PROPERTIES, INC.
04-03-2000 90158 013 ***150.00
Principal Place of Business Mailing Address
500 WINDERLEY PLACE. STE {24 500 WINDERLEY PLACE STE 124
MAITLAND FL 32751-7406 MAITLAND FL 32751-7406
Us Us
F S R GRA AR CACAR R
Sulle, ApL. #, el Suite, Apt. # etc, ) DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2604891 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
N L ) 5. Certificate of Status Desired O Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBMAN, ROGER K. Street Address (PO, Box Number is Not Acceptable)
500 WINDERLEY PLACE, #124
MAITLAND Fl. 32751
City FL Zip Code

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

SIGNATURE
Sigrafure, lyped or printed name of registered agent and title If apphcable. (NOTE: Registerad Agent signature raquited when rainstabing} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) e
! 0. Election Campaign Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trustllgzn 40 ;Jmlrg‘lg;uﬂ::ncmg O fg;gqohg?;sse

{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PD O] oelete 1ME [ Change [ Addition
NAME REBMAN, ROGER K. HAME
STREET ADDRESS | 500 WINDERLEY PLACE, #124 STREET ADDRESS

CITY-ST-21P

oTv-sT-2P | MAITLAND FL

TME ST O vetere TE Cychange [ Addition
NAME REBMAN, ROGER K. NAME

STREET ADDRESS | 500 WINDERLEY PLACE, #124 STREFT ADDRESS

cmY-sT-ZP | MAITLAND FL o CITY-ST-21P

TITLE v 1 Delete TITLE [ change [ Addition
NAME REBMAN, GREG NAME

STREETADDRESS | 500 WINDERLEY PLACE STREET ADDRESS

CITY-5T-2IP

OTY-§T- 21P MAITLAND FL 32751

TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZIP

TTLE {3 pelete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TOLE ] [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP , CITY-ST-2IP

13. I hereby certify that the inf i i js-lipg does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

accprate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ke empoweregk . | 402
%?oagn. /L. porYs 3(M yn il

E AND TYPED @R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phona #

changed, of on an Attach

SIGNATURE: -,

CR2E034 (9/99)




