2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000038028 F§'§c2rﬁ’t§39 %)fsé(t)gtg "

1. Entity Name

REIN INVESTMENTS, INC. 02-21-2002 90034 021 ***150.00
Principal Place of Business Mailing Address

2033 MAIN STREET #600 2033 MAIN STREET #600

SARASOTA FL 34237 SARASOTA FL 34237

e

DO NOT WRITE IN THIS SPACE

5 pnmgﬂ Place D?mess c/ %§7d;?/«&u~1€ B/v L

Suite. Apt. # etc, Suite, Apt #, etc.
Sorre. B-/07 B-/07
Applied For

-

City & St Cit &State 4, FE) Number
Sheassta . Fr | Sasssorn, Fe 65-1001384

I Country Zip Country . ) $8.75 Additional
3@;57 %USA— 4 z_s 7 . U\S 4_ 5. Certificate of Status Desired I Feo Requirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MYERS’ JOHN H Street Address (P.O. Box Number is Nat Acceptable)
2631 RINGLING BLVD.
SUITE B-107
SARASOTA FL 34237 City FL | #p Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and e if applicable (NOTE: Registerad Agent signaturg required whan seinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0 Ao 1o Fizs ©
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) E 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . DP Wym TILE .&Uﬁange ] addition
e PFLUGNER, J G e 'W? % B-
staEzt posess (2033 MAIN STREET, SUITE 600 STREET ADDRESS 2.93 "*’yf B/UJ 9 37e B-/ 07
omv--zp |SARASOTA FL 34237 . cy-s7-2° .S‘,ﬁpmm '54' 237
TiLE DVPS )@ema e Nyotange [ ddiion
NAME MYERS, TROY H JR NAME
STREET ADDRESS [2033 MAIN STREET, SUITE 600 STREET ADDRESS 2831 RJ )l BJ/ d Sfe. 3 -lo7
cmv-st-ze ISARASOTA FL 34237 _ ' CITY-ST-2iP SWA- - Sﬁf 237
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CITY-57-2P
TITLE 1 pelete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eny-St-ap CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver #f trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment s, all other like empowered.

SIGNATURE: ___ S \eaEads H MWJ VPI ///?/oz.., Y/ 955 2225

SIGMATURH AND TYPED OR PRINTJ I’QME OF SIGNING OFF|CER OR DIRECTOR Daytime Phona #

| el

CR2E034 (9/01)



