FILED

UNIFORM BUSINESS REPORTY (UBR) 3 ecretary of State

P?CNUMENT # P93000072761 ‘.‘ 03-17-2003 90113 024 ***150.00
. Entity Nama t
REMENA. PROPERTIES, INC.
+
Principal Place of’Businesa Mailing Address E
2531 4TH ST., NO. P. 0. BOX 6e411
SUTEB ST. PETERSBURG FL 33736
i : I AR
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. + Suite, Apt. &, etc. . L] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FE! Number Applied For
593208440 Not Appicabis
Zp Country Zip Country ; ; $8.75 Additional
- 1 , 8. Certificate of Status Desited (] Foo Requ'm" on
6. Name and Address of Currant Registered Agent” - CTT ot T T T T T 77 Nama and Address’of New Reglstered Agentt - o

Nam
ORGE L= (Il SERVICES; e et _ep_ag&_-: ] L Hoy es—TI - '
GE L HAYES i, +INC. Slreat Address 1F.Q, Box Number ig Not Acceptable) . -
696 15T AVE. NORTH, SUITE 308 1 5759 Central HAlenve , Suife. (0Y

ST. PETERSBURG FL 33701
Clts:r pc‘m %& ZiﬁCode

N Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or EBth, in the State of F!on7a | am familiar wit, ang accept

the obligations of ragistered agght.
SIGNATURE =
Sipnature,

2003 FOR PROFIT conpbnATlou Apr 03, 2003 8:00 am

CR2ED34 (10/02)

12. | hereby cenlify that Ihe information supplied with this tiling does nol qualify for the exempilon siated in Section 119, O?S1 )i}, Florida Statutes. | furthar certify 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 oatk; that 1 am an officer or dlirector
of the corporation of the receiver or lrustes empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wijh-adother like empowered. J—-A _Dﬂ‘U-B 52
SIGNATURE: ___SPZAZ TS usident O 3/)%3

typeed or prinked Tame o regiered agem and ik | appicatis. {NOTE: Regaiarsd Agent sigratune required whan renstating)
FILE NOWI!! FEE IS $150.00 ) ) .
8. Elaction Campaign Fi
After May 1,2003 Fee wil be $550.00 st Pt ot O Sl My Be
Mako Chock Psyable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O veiete me £ Change [ Addition
NAME DAUBER, JAYE HAME
sTazer aookess (2531 4TH ST NORTH, SUITE B STREET ADDRESS
crv-st-z0 ST PETERSBURG FL CITY-ST-21P
TALE 0 oelete TIE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CTY-5T-2P
“TME~ sEes - e s Dptets - —f TIE ecvefm e m e— e , O.Change  [J Aadition |,
MAME , NAME = ] oo )
- §iALET ADDRESS |- ~ . - S TREET ADDRESS
cov-SI1- 2P CITY-ST-2P
TIRE [J oetete TME O3 cnange  [J Adaltion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-21P
TITLE 7 oeiets TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-S1-2F ‘
e ' , O Detete me Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-21P - CITY. ST-7IP

SIGNATLAE ANDJ'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA . Daytima Phone #




