2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nama Apr 13, 2000 8:00 am
04-13-2000 90003 035 ***150.00
Principal Place of Business Mailing Address
8951 BONITA BEACH RD 8951 BONITA BEACH ROAD
UNIT 525309 UNIT 525-309
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-4201
us us
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -181995 Applied For
58 181 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 13:58-75 Additional
ee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name o
RiNZ, JEFFREY J Street Address (P.O. Box Number is Not Acceplable)
8951 BONITA BEACH RD
UNIT 525309
BONITA SPRINGS FL 34135 . -
City FL Zip Code
8. The above named et its fois stateglent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
“/(5/
SIGNATURE ; / [V}
Signaturs; ame / ragisterad aghnt and title if applicable. (NOTE: Registered Agent signalure requifed whan reinstating) DATE
9. This corporation is eligible to satisze FILE NOW!! FEE IS $150.00 10. Eiestion Campaian Financi
o X ! 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do'ser After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added o Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete TILE (1 Ghange [ Addition
NAME RINZ, JEFFREY J. NAME
streer anoress | 8951 BONITA BEACH RD #525309 STREET ADORESS
crv-srze | BONITA SPRINGS FL 34135 CTY-ST-2I
e T O elete mie [ Change [ Acdition
NAME RINZ, JEFFREY J. NAME )
streev anchess | 8951 BONITA BEACH RD #525309 STREET ADDRESS
CITY-§T-7IP BONITA SPRINGS FL 34135 CTy-51-2p
TITLE T - - . O Deles  [.ome [ Change [ Addition
NAME NAME ) - e
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IP
TITLE () Detete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS | *-. . * - m . STREET ADDRESS
CTY-ST-2P ety v o, L " GITY-5T-2IP
TTLE ; [ Dalete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

13, | hereby certify that the infarmation suppiied with this filing does nat qualify far the exemption stated in Section 118.07(3W0), Flarida Statutes. | further certify that the informatian
indicated on.this report or supplemsl report ig~rme-and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
‘ cute this repert as reguired by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

all otherNga-empowered,

C
NesweReG Sent Bfo  quy-augousy

SIGHATURE AND YYPED OR PRINTEDJMAME OF NING OFFICER OR DWRECTOR Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



