T

2002 UNIFORM BUSINESS REPORT (UBR)

—_—

472

FILED
May 29, 2002 8:00 am

r

Secretary of State

DOCUMENT #  P0Q1000002023
1. Entity Nama 04-02-2002 90861 017 150.00
REH NORTH, INC.
Principal Ptace of Businegs Mailing Address
1950 15T AYE N 1950 1ST AVE N
ST PETERSBURG FL 31713 ST PETERSBURG FL 3313
2. Principal Piace of Business 3. Mailing Address ”l"ml I" I"II l"" Ilm “I" ||m "m “"l "I" II"I m“ Im ||I| .
Suite, Apl. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. mber ’ Applied For
?#‘3&?80_@9 Not Applicable
Zip Cauntry Zip Country ] , $8.75 adaitional
: 5. Cartlficate of Status Desired a Fee Reguired
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
' Nama :
R A s P oo - ,_L____z—;.'.afgf..-.pﬁ_.Zﬂ.e'_._._....__.._ s sazlios
R ""H‘m'u“i' Street Address (P.J. Box Number is Not Acceptabie)
1650 1ST AVEN
* ST PETERSBURG FL 23713 8350 PRafae] Bll AE
- Z
a o Gty S+, Pefevs bure | FL l L
i The above namad entity subm hiWa of changing Ks registared office or registered agent, or both, D{the State of Florida.
SIGNATURE D . )
mmm/rﬁ-d%wa?(m)ﬁnmm. {NOTE: Registared Agoni yignating recuined when reingiating) DATE
9. This corporation is eligible to salisty its Intangi FILE NOW!I! FEE IS $150.00 Electi .
Tax tiling requiremsni and elects to do eo. Aftor May 1, 2002 Fee will be $550.00 10 Trz;ll::r?daén:na‘l::u:::fvchg ?dsd-e%otchl:ao!;sae
(Sew criteria on ack) Maka Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _
mE Rir&cter, ececative O Detete TME Ocnange [ Adaition g
NAME Treo Poayne NAME &
STRETADORESS | @ 5 ﬁa.-{qg 7 &k VE STREET ADDRESS 3
CTY-§1-29 $t. petersbu-g, FL I 70y CITY-57-2P g
TIME O pelets TE Ochange (O Addlilon | G
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-S1-21P CIvY. ST-21
TnE - Oloels  _ Jf wme . -, i CiChanpe [ Addtion |
NAME NAME
|, STREETADDRESS e _ ,_, I = |P_STREETADORESS | - -
CITY-ST-2Ip - g omestar |
me O patets [l me ClChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-2p CITY-ST-7P
e O Delete TME [ICrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
MLE O Detets TLE DOcrange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P J.l CITY-ST-2P
13. | herahy certity that tha information sup?liad with this filing doas not qualily for tha exemption stated in Section 119.07 3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report Is true and geeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recalver or rusige g #fejacute thissegort as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an a kg E
WE TR L T
SIGNATURE: BTN S
ors:e)ﬂa OFFICER OR BIRECTOR Dale Dayume Phone #

w’




