2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014316 Apr 30, 2001 8:00 am
1. Entity Name
REME A G INC. ecretary of State
04-30-2001 90132 012 ***150.00
Principal Place of Business Mailing Address
950 N COLLIER BLVD 950 N COLLIER BLVD
SUITE 205 SUITE 205 et dhd
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
e s M DA
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0465737 Applied For
Not Applicabie
Zp Couriry Zp Country 5. Certificate of Status Desired O gsse.;g; Iﬁgﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -—— - e e - R Name e . _ -
" WOODWARD, CRAIG A ‘ — WoodWARD, CRALG-R: ~ -
Street Addregs (P. ox Number jg Not eptabl
606 BALD EAGLE DR. So " BRESTERRTE DR .
SUITE 500 N
MARCO ISLAND FL 33969 SUITE 500
i ‘
Harco (SLAND FL | 214 S

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in ihé:_'St'ate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
. Thi ion is eligi isfy i ngibl FILE NOW!!! FEE IS $150.00 i o
? 12:5 fﬁﬁgféz‘f;ﬁf:tgﬁg :a?escagstfgcljts :;r:.a o After MAY 1, 2001 Fee willsbe $550.00 10- Eem'on Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP [ Delete TME change [ Addition

NAME ANKNER, KARL NAME

sTREET ADDRESS | 520 ALAMEDA CT. STREET ADDRESS

orv-si-2¢ | MARCO ISLAND FL 33937 ov-s2P [MARLO ISLAND, FL 34 I4S

THLE 3 pelete TITLE ! [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CrY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
CMAME o o i L e v e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE ) . [ petete TITLE [ change [ Addition
NAME Lo - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-87-2IP

13. | hereby certify that the inf aalion supplied with this filinézj does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor orguphlemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the rpceiVer or trusjge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachimenywith an ress, with all other like empowered.
SIGNATURE: //&’( O ANVNER KARL  O4-23-01  [44)3-808-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

'
b

CR2EQ34 (10/00)



