2000 UNIFORM BUSINES‘:S REPORT (UBR) FILED

[
DOCUMENT # P94000013331 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
REMB, INC. ccretary or State
03-21-2000 90078 008 ***150.00
Principal Place of Business Ma‘lliné Addrass
i
2033 MAIN ST 2033 MAIN ST
STE 101 STE1011 wvore 8 o4 W
SARASOTA FL 34237 SARASOTA FL 342376049
us us ‘
S g e AR AR
Suite, Apt. #, etc. Suite.:Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600
City & State Cily & State 4. FEINumber  pp 04 Applied For
6 68800 Not Applicabie
Zip Country ~ ap Counry 5, Certificate of Status Desired d $8.75 Additional
- - I - . Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J G .
! Street Address (PO, Box Number is Not Acceptable)
2033 MAIN ST !
STE 11 .
SARASOTA FL 34237 Suite 600
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
Signature, typad or printad nama of ragistered agent and titie if applic.:hla {NOTE: Registered Agent signature raquired when reinstatng) DATE
) o L : " ‘
ety s |t MaY 1,200 Fao il e $55 10 Electon Gampain Francing - $5.00 y e
& g r. guitemeant an s 0 sa. er » 2000 Fee will he $550.00 Trust Fungd Contribution. 0O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE {0 change [ Addition
NAME MILLER, RONALD V \ NAME
sTheer aooRess | 3925 SAWYER ROAD ! streetaopress | 4640 Proctor Road
GITY-ST-21P SARASOTA FL 34233 | CITY-ST-2P Sarasota, Florida 34233
TMLE L] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o _GITY-ST.Z1P .
TILE " T pelete Tme O Change [} Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T1-2IP I CITY-ST-2IP
THLE O Deleta TITLE M changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TE L) Delete e O change [ Adaiticn
NAME NAME
STREET ADDAESS } STREET ADDRESS
CATY -S7-218 . CIY-57-7i
O Delete TITLE [J Change [ Addilion
HAME
STREET ADDRESS
CITY-ST-2P
i3. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated 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 of the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an att \ment with an address, withtall other IiFkG empowered.
SiGNATURE: M \H‘(T\Mx T S oAk dope AU 333 MUGS

SIGNATURE AND TYPED OR PRINTED NAME Ol‘] SIGNING OFFICER OR DIRECTCR Gate Dayume Phone #

i

CR2E034 (9/99)



