FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

UDOL ||

DOCUMENT #  P01000002401 Secretary of State

1. Enity Name 03-24-2003 90134 036 ***150.00
MICHAEL E RINEY INC.

nv

Principal Place of Business Mailing Address - ' ‘ . . ) .
9393 MIDNIGHT PASS ROAD ' © 9398 MIDNIGHT PASS ROA : S e : -
UNIT 607 N UNIF 607 N o
2. Principal Place of Business ’ 3. Mailing Address ‘
|21 _ae- Pass LAY VO X D0 E/ :
Suite. Apt. 4. etc. Sufte. Apt. ¥, etc. CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number . Applied For
P\Oﬁdﬁ-—— uS. n&.\fﬁﬁﬂ Mt 04-3101359 Not Appliczble
Zip Country Zip Coupr . i $8_75 Additional
6qavq a\ l ){3 p’ D 9! l (O.g' Sé ﬂ' 5. Cerificate of Status Desired O Fee Required

— 6. Name and Address of Current Registered Agent——+~— == - 7."Nameand Address of New Registared-Agent——-—m—

Name Ny . N :
RINEY, MICHAEL E Riney YN ehael - &

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

9393 MIDNIGHT PASS ROAD VA5 B PaNS (dane
UNIT 607 N -

SARASOTA FL 34242 City f osot6 FL zg%g? P

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printad nama of registered agent and title if applicabla_ (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
9. Elecii ign Financi
Aertty 1,200 Fo il b $55001 oGt tos | $5.00 koo

Make Check Payable o Florida Department of State )

0. —_ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - |PD . (7 Delete TImLE PD el [HChange [ Addition | &

. ] =

NAME RINEY, MICHAEL E NAME Rioey, M g‘z';‘g Lﬂgf‘ € g

staeeT aocress | 9393 MIDNIGHT PASS ROAD smerranoress | L BT] BVEr Voo 3

orv-s-zp | SARASOTA FL 34242 CiTY-ST-2 Savaso™d . FL 3uodd ) 8

TME TCD O Delete TITLE T-‘C-'D Bf%hange [ Addtion %

NAME RINEY, NANCY J NAME Riney, ‘ Na%‘i J .

STREET ADDAESS | 5383 MIDNIGHT PASS ROAD sREETADDRESS | VAT P16~ Pash (Ot

orv-s-2p | SARASOTA FL 34242 ciry-sT-2¢ Sqrpsoth | P 344

TILE e Cloelers, __ f Tme e e _ .~ me -~ _.[3cChangs Addtion |
" NAME ) ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-5T-2IP

TIMLE 7 Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [ pefete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CTY-57-21P

12. | 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or trustee empowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address-®ith ali other like-g powered.

SIGNATURE: ___=277"2"E REQUIRED | @3 PO-32-242y”

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . e Dawviime Phora #




