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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 39040

v Name

RIMER HOMES, INC. // L

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90077 017 ***150.00

Principal Place of Business

2287 VENETIA
INDIATLANTIC FL 32903
us

Maiiing Address

P. O. BOX 030157
INDIATLANTIC FL 329030157
us

W o w oA

2. Principal Place of Business

3. Mailing Address

[WAIERIWY

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JRILH

City & State City & State 4. Fel Number Applied For
59—2988430 Mot Applicable
1 i l s
Zip Country Zip Country 5. Cerficate of Status Desired (] $8-79 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - Name —— e —
HlMEﬂ' KAY Street Address {F.O. Box Number is Not Acceptable)
223 PEREGRINE DR
INDIATLANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office of registered agent, o doth, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registered agent and titla i apphcd‘bla ature raquired when reinglating) DATE
) e e . m
9. $h|src-orporat|9n is e!tlglble tlo sansfydns intangibie FILE NOW FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After M. Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department o( Slale

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11

e 1] O Delete LT O change (] Addition

NAME RIMER, KAY R. NAME

sTREET ApoRess | 2287 VENETIA STREET ADDRESS

ony-ST-zip INDIATLANTIC FL 32903 CiTY-ST-2P

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2P

TILE O oeiete TMLE (3 Change [ Anditian

NAME - — - - —— _—— —— T .N.'AME - —rr— ——— - 5 ey

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CHiy-ST-2IP

TITLE T Dalete THLE i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

TITLE O pelete TITLE [ cChange [J Addnion_]

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-s7-21P

TILE [ Detets TILE O] Change [ Addition

NAME NAME

STHREFT BNNRESE STREET ADDRESS

S A / Y -5T-P

i3. | hereby certify that the information supplied with #iis filing does perfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental reportsS tue and accufate ghd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered 10 eyé Jhis report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme ress, with all othg powered

SiGGNATURE: A -R0-P0 _f87-779-3972

Dale Daytime Phong #

CR2E034 (9/99)



