2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39040 .-

1. Entity Name

RIMER HOMES, INC.

Principal Place of Business

2287 VENETIA
INDIATLANTIC FL 32903
us

Mailing Address

P. O. BOX 083157
INDIATLANTIC FL 32903
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

={HNRIY

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90334 009 ***150.00

COU30653

TR

T

DO NOT WRITE IN THIS SPACE

W VIS

—

City & State City & State 4. FE} Number 59"2988430 Applied For
Not Applicable
Zip Country Zip Country 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
RIMER, KAY ‘ L
‘EES'PEREGRNE-DR- 32 ?’7 ‘/E/Vg'f?f? /‘(_/;l(,é' Street Address (P.Q. Box Number is Not Acceplable)

INDIATLANTIC FL 32903

City

FL

Zip Code

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

Signature, typed of printed name of registered agent and title if

able.

{NOTE: Registered Agent signature required when reins{ating)\

DATE

13. | hereby certify that the information supplied i

of the corporation or the receiver or trusteg

all other ke empowered.

g does ngl qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regdrt is trugAnd accurajb and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execyle this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 17 or Block 12 if

1 e s corporation is efigible toﬁéétfsfy; its Intang St -1 3 NOWNISFEEIS:$150.00 === == - ) - - _ _
- . 10.”Electicn ampaign Finangin - “MET PO
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Bl Cci:]ntrgi]bulion 9 fc?dlg:l?ohl!zfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 __ADPTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Clcnange [ Additien | S
NAME RIMER, KAY R. NAME e
STAEET ADDRESS | 2287 VENFTIA STREET ADDRESS 3
ciry-st-2p INDIATLANTIC FL 32903 CIT-§1-21P ]
- [
TITLE ) [ Delete TITLE [ changs  [J Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-$T-2P
ME o e e e - e Oelete o L ME L e - [ Change [ Aduition =
NAME NAME . ' ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O pelete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
N
™~




