2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000029156

MEDIATION & ARBITRATION SERVICES, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90120 002 ***150.00

Principal Place of Business Maiting Address

500 5TH AVE SOUTH 500 5TH AVE SOUTH
SUITE s02 SUITE 502

NAPLES FL 34102 NAPLES FL 34102
us us

usiness

ZEEGHE 5 | J55ENse S

l|III|I|1||III|HI|||4|I\|lIIHII|l|||l|||llI!Il‘ll!llllll\llllﬂlllll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will

City & State City & State 4, FE| Number Applied For
65-0489690 Not Applicable
Zi Countr Zi Count| i
P uatry ° oumiry 5. Certificate of Status Desired | 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- a B e i e —— T T T | St Il e T Pt D = mE——— e et - —_— Y Pt
REINA, LEONARD P ‘
St 3)5:;@5%9 . Bogl.u bepie Not Acceptable)
500 FIFTH AVE. SOUTH, STE. 502 Pl > iy
NAPLES FL 34102
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent siguajure required when reinslating) DATE
9. This Eorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS *be50.00 }0 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

fee criteria on back) O Make Check Payable to Department of State

" CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DPVS [ Detets TITLE [M'Change (] Addition §

NAME REINA, LEONARD P NAME gg—{.Z =8

srree ap0Ress |500 5TH AVE SOUTH SUITE 502 STHEET ADDRESS /5 >3 SLL 5 3

onv-sr-ze |NAPLES FL CITY-5T-2IP JWCJ ‘2 Iél

TITLE T 1 Delete TILE Bd change [ Addition | O

NAME REINA, LEONARD P NAME _ 2h

STREET ADDRESS |500 5TH AVE SOUTH SUITE 502 STREET ADDRESS o?df 3 S ZL 5

orv-s-zp  |NAPLES FL CITY-5T1-2IF . ;ﬁ//c)gz

TTLE [ Daiete TILE [ change T Addition
LME ] o e U .../ R o . -

STAEET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-2IP

TMLE 7 Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T-2P

e [ Dslete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-§T-2IP o\ CITY-§7-2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a0d ac

of the corporation cor the recelver or trustee e

doeg not qualify for the exemption stated in Section 11
rate and that my signature shall have the same leg
to eybcute this report as required by Chapter 607, Florida Statutes; an

9.07{3Xi), Florida Statutes. | further certify that the information
al effect as it made under oath; that | am an officer or director
d that ry name appears in Block 11 or Block 12 if

SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, wi r like empwere
SIGNATURE: ___ S Gytis RFZZELRED // /é%;pa z (%JZ&? _205%

f Date 5§y1ime Phone #




