R

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P31876 Jan 19,2000 8:00 am
. Entity Name b *
REINHEIMER & COMPANY INC. Secretary of State

01-19-2000 90309 032 ***150.00

Principal Place of Business Mailing Address
1800 SECOND STREET. SUITE 795-F , 1800 SECOND STREET. SUITE 795-F
SARASOTA FL 34236 SARASOTA FL 34236-5904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13‘3465889 Applied For
Not Applicable

2P . ‘C_OEMLY ) Zi o Countr{v " N 5. Cerlificate of Status Desired [ ?eae'g?q :i\lt'iecgﬁona_l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
Signatura, typed or printed name of registerad agent and utle If appiicabla. {NQTE: Registared Agent signature reguired when rainstating) DATE
5 Tiscomoraonis sigole oty elnanatle | FLE MO e 00 o0 | 10 o CompsinFancng - $5.00 8o
o s - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME PD 3 Celete TIMLE [change ([ Addition | &
NAME REINHEIMER, HOWARD E..JR NAME 53
sTReeT a0DRESS | 1800 2ND STREET, #795F STREET ADDRESS §
CiTY-ST-2IP SARASOTA FL CITY-ST-2IP o
TMLE [ Delete TALE [Jchange [ Addition &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-s71-2P i - . _ N CITY-5T-2IP o _ }
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2/P CITY-S§T-2IP
TLE [ oelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee 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 tachment withy an agdwess, with al other like empowered.

SIGNATU TSR / /// / 200 9449533737

SIGNATURE AND TRPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




