2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005873
1. Entity Name Sgp 12, 2000 8:00 am
SHELTER RENEW, INC. ecretary of State
09-12-2000 90009 015 ****g] 25
Principal Place of Business Mailing Address
1120 E. SEMORAN BLVD. 1120 E. SEMORAN BLVD.
APOPKA FL 32703 APOPKA FL 32703
N DT
405 Blue Bird St FHoo Jericho Place
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Apopka, F%. ooka FL . 59-3537143 Not Applicable
PopPra, pPopka, PP
Zip Country Zip Country 5. Certificate of Status Desied~~ []  $8-75 Additional
703 J- . usA-- |37 USA - Lortificaie of Slatys & ~ . .. Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

REINKE, KEVIN K

3400 JERICHO PLACE
APQOPKA FL 32712

City F L Zip Code

8. The above named entity submits this statement for the purpecse of changing its registered office or registered agent, or bath, in the stats of Florida.

SIGNATURE Aprssn K. Rembe. = Presiclent 9/8 Joo

Y

Slgnature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 tay Be Make Check Payable to

a After Septeniber 13, 2000 min. wili be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Detete TIMLE (s} [ change Tdition
NAVE REINKE, KEVIN K HANE “Reinke, Geri M

STREET ADDRESS | 3400 JERICHO PLACE STREETADDAESS | 34 o0 deriche Place

‘oTi-s-ZP 1 APOPKA FL 32712 CITY-ST- 7P Apopla, FL. 3a7:3

TILE D O Delete THTLE O change [ Addition
NAME REINKE, FRANK O NAME

STREET ADDRESS | 445 DORADO DR. . . [ SwecTADDRESS | i ] ) .
CiTy-ST-21P WINTER SPRINGS FL 32708 Cimy-s1-21P

TITLE D 82 Delete e [ Change (] Addition
NAME MONROE, FRANK R NAME

sTREET ADDRESS | 4405 TIERRA VERDE PLACE STREET ADDRESS

CITY-ST-2IP ELKTON FL 32033 CITY-ST-28P

TITLE J Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§1-2IP

TTLE [ Delets TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP i

TITLE ' 1 Detete TITLE et [J Change [ Addition
NAME NAME

»STREET ADDRESS ’ T ' T " [ stz aDoaess

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN SLURE el iR R h ke - Tresident  9)8)oo 407-886~7374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



