2000 UNIFORM BUSINESS REPORT (UBR) M 251216)%]())8 00
' ar 23, :00 am
DOCUMENT # J65239 Secretary of State

REANCO CORPORATION 03-23-2000 90017 039 ***150.00

Principal Place of Business Mailing Address

SUITE 2810. 200 S. ORANGE AVENUE SUITE 2610, 200 §. ORANGE AVENUE .
P.0. BOX 2168 P.O. BOX 2168 6 2 8 8 6 2
QRLANDO FL 32802 ORLANDO FL 32802-2163
Suite, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2910568 Not Applicabie
- - C -
Zip Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 additional
. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTLEY,CARL W..JR. Street Address (P.0. Box Number is Not Acceptable) H
SUITE 2810
200 S. ORANGE AVENUE
ORLANDO FL 32801 Cry TREEE
8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida
SIGNATURE -
Signature, typed or printad nama of registered agsent and utle if applicable (NOQTE: Registsred Agent signature required when reinstating) DATE
) R e ) "

9. This corporation is ellgible to salisfy its Intangible FILE NOWI!! FEE ISI $150.00 10. Eiection Campaign Financing $5.00 vay B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PD O Delete TME [ Change [ Addition

HAME BAGHAFFAR, ADEL NAME
SIREETADDRESS | 200 S. ORANGE AVE, #2810 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CHTY-ST-2P

TILE VST [ Delete TILE Tlchange [ Addition

NAME HARTLEY, CARL W., JR. HAME

STREETADDRESS | 200 S, QRANGE AVE, #2810 STREET ADDRESS

eIFy-ST-7P —- - ORIANDO FL B e ciry-s1-2IP -

TITLE [ Delete TITLE Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP Chry-81-2IP

TIME [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-S7-2IP
THLE (7 Delete TITLE [ crange (] Addition

HAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-3T-21P CiTY-57-2IP

TTLE [ Dalete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Crry-ST-2p

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or direclor
of the carporation Or the receiver or trustee empowered,to execute 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 attachment with ag address, with 20 other ljge empowered.
(/17 Y ) L mdh J/ Y A/ -y -
SIGNATURE: W / L;-{aagﬂ K VCHRL 2. [72e) 777 03/21/2000 407)422-7992
7

“SIGNATURE AND TYPED OR PRIN‘I’ED_‘NAM%F IGNING OFFICER OR DIRECTOR Date Daytime Phone #




