2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M69140 Mar 07, 2000 8:00 am
. Entiy Narno Secretary of State

REDENIUS ENTERPRISES, INC. 03-07-2000 90020 049 ***150.00
Frincipal Place of Busingss Mailing Address
“~ WILLIAMS DRIVE 5218 WILLIAMS DRIVE nanapa
; MYERS BEACH FL 33901 FT MYERS BEAGH FL 339314024 Higo3dhs
, us
| Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0029761 Not Applicable
Zip Country Zip Country LS. Certificate of Status Desired O Eei'gi Lj”i\:iec:jiiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDENIUS’ RICHARD R. Street Address (P.O. Box Number is Not Acceptable)
5218 WILLIAMS DRIVE
FT MYERS BEACH FL 33931
City FL I Zip Cade

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
Signalure, typed or printed name of registered agent and title f applicable (NOTE- Registered Agent signature required when renstating) DATE
i o e s sa T 1 ptor MAY 1,2000 Fegwil no Sgs000 | 1 Sl Canpan Frarcing - $5.00 way s
L ' . v AT 1y e DR M e - Trust Fund Contribution. i Added to Fees

(See criteria on back) O * Make Check Payable 1o Depariment of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D ! Deiete e O change [ Addition | §
NAME REDENIUS, RICHARD R. NAME 228
streer anoress | 5218 WILLIAMS DRIVE STREET ADDRESS g:
CIY-S1-2IP FT. MYERS BEACH FL CITY-57-2 u
TITE D 7 Delete TimE D) Grerge | [ Addiion | O
HAME REDENIUS, NANCY NAME
streeT ADDRESS (5218 WILLIAMS DRIVE STREET ADDRESS
CITy-§7-21P FT. MYERS BEACH FL GITY-ST- 210
TITLE ] Delete TITLE [JChange  [] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Delete THLE D change ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE O Delete TITLE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Detete TITLE O change [ Addnion_'
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ric/taehd R - Redentis Clihond. Alomae ""//7;/00 Y- #3-227%

SIGNATUERE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Dale Daytime Phone &




