FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOGUMENT # P02000000015 05-16-2002 90048 038 ***150.00

'1.-=Ei"\tity Name
DENNIS J. REHAK, P.A.

 DONOTWRITE INTHIS SPACE

CR2E034B (12/01)

2. Principal Place of Business 3. Malling Address
1411 BAYVIEW COURT 1411 BAYVIEW COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
FORT MYERS, FL FORT MYERS, FL 01-0556627 Nat Applicable
Zip Country Zip Country ) ) $8.75 Additional
33901 USA 330201 USA . Certficate of Status Desired [ ] £ 7 Required
. e e - 7. Name and Address of Currant Registered Agent
) Name
DENNIS J. REHAK
Street Address @',O. Box Number is Not Acceptabile)
1411 BAYVIEW COURT
: A o . " | city Zip Code
T - L FORT MYERS FL 133901
8. The above named enti mits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
3 . _ P .
SIGNATURE o Lyl /7/} o Y / 7%7 A
Signature, typed or printed name of reGistered ageft and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE i
] L o : January 1- May 1 Fee Is:$150.00
8. ;:;sﬁ::iﬁrp?;azﬁ:rlnseil:g;:::et?e;a;l:)f);tsslgtanglble ’ Aftg_r:May 1, Fea:5 $550.00: 10. Election Campaign Financing $5.00 May Be
g req . ©. . Amended UBR is $81.25 - Trust Fund Contribution. D Added to Fees
(See criteria on back) [ " Make Check Payableto Depariment of State
1, QFFICERS AND DIRECTORS Lo
TIME PVTS me s e T
NAME DENNIS J. REHAK NAME B
smeetanoress( 1411 BAYVIEW COQURT STREET ADDRESS |-
arv-st-zp JFORT MYERS, FL 33301 - CITY - §T- 2P . ]
TITLE TITLE
NAME _' NAME
STREET ADDRESS " STREET ADDRESS: -
Y - 57-ZIP OFY ST TP
TIME g . :
NAME A | ; ]
STREET ADDRESS STREETADDRESST: . g .y
CITY - §T- 2P ervsTezips | e DO NOT WRlTE
e - INTHIS SPACE
NAME NaMe Do AR :
STREET ADDRESS STREETADDRESS |.© -~ .
CITY - 57- 2P Cry-st-2P ) ;
TITLE HITLE
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CITY -ST- 219 CHTY - ST- 2P
TITLE TME
NAME NWME
STREET ADDRESS _STREET ADDRESS O
CITY .5T-2P gry-srozp . | R _ _ =
13. | 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 cerlify that the
information indicated on this report or supplemental 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 receiver or trugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on a:??wve yﬁ address, yith all other like empowered.
SIGNATURE: £/ _/ ﬁ A 9/@//.,2.[/ 332 -9 77
SIGNATURE ANP/T\'#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
V4

STFFL32381F 1




