2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT%-PB0000085732 Jan 30, 2001 8:00 am

1. Entity Mame
RINARD ENTERPRISES, INC. Secretary of State
01-30-2001 90118 042 ***150.00

Principal Place of Business Maliling Address
5995 PHILIPS HWY. 5995 PHILIPS HWY.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address _ “"“"’ "| "’ ||| I m ” m " || | I I "" I’”l ’m lm
i231 Jamawca Ko, wW- 123, Jamaica K. .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b8 State _gtx & State 4, FEI Number Applied For
jﬁCKSaMWLLE CEL JAeKSonyviLLE , F L 5q'3L°-1L}D_7 ' Not Apolicable
Z Country” Zip Country " - $8.75 Aqditional
i l a f (’ u S ﬁ 32 2 l L U S ﬁ 5. Certificate of Status Desired a Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e e ———— —— ~Mame __ _ —
STEFFEY' FRED H Street Address (P.0O. Box Number is Not Acceptable)
6620 SOUTHPQINT DR. SOUTH, #300
JACKSONVILLE FL 32216
City FL 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 -
Signature, typad or printad name of registared agent and e if epplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax s recuirernent and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 10- Bleation Campacn Fnancing fdsd-gqo",'lzife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
e D 1 Delete e % Change [ Acditon
NANE RINARD, ROSE M HAME
steeET anoress | 5995 PHILIPS HWY. swecreonress | LA 31 J AMAICA Rd,w.
crv-st-2p | JACKSONVILLE FL 32218 s | T acKSoMviLle L 32216
TIE D [ Delets TMLE ’ X change [ Addition
NAME RINARD, FREDRICK W HAME
sTREeT Anoress | 5995 PHILIPS HWY. smeeraonness | [ A3 T Am Aic A r. -
GITY-ST-7P JACKSONVILLE FL 32216 CITY-ST-ZIP :T A L 224
) (T N [ Detete TITLE o [ Change  [C] Addition
NAME 1 ' ' HAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S7- 2P
TITLE [ pelete IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP -
TLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2i7 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeriAl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr plistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment @itran gadress, with all other, empowered

&

BIANMATIHIDEY
SIGNATURE

PRINTED NXMEJOF SIGNING OFICER OR DIRECTOR v ( Date ? /Daytime Phona # /
N k'-'_—l—-_r..

AT JoRE2l  (fey) 725-7785]

i
8

CR2E034 (10/00)



