2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PgtCNUMENT # P94000029156

MEDIATION & ARBITRATION SERVICES, INC.

ecretary of State

04-14-2003 90066 048 ***150.00

Principal Place of Business Mailing Address

255 8TH $T § 255 8TH ST §

~SHEEE=O— SRR
NAPLES FL 34102 NAPLES fL 34102
us us

2. Principal Place of Business 3. Mailing Address

R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0489690 Not Applicabie
1 Z C ey
Zip Country ® ountry 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
— .6.. Name and-Address of Current Registered‘Agant—- — = - Yo = A=~ w7-Name and Address of New Reglstered Agent N
Name
NARD P '

REINA, LEO Street Address (P.O. Box Number is Not Acceptable)
255 8THST S

NAPLES FL 34102 -

City Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad of printed name cf registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS : ] Delete TME [l Change [ Aadition 9‘:‘
NAME REINA, LEONARD P NAME =
sTReeT anoRess 1255 8TH ST § STREET ADDRESS 3
cmy-st-zp - |NAPLES FL CITY-ST-2IP o
(3]

TILE T ] Delete TITLE [] Change  [] Addition 5
NAME REINA, LEONARD P NAME
STREET ACDRESS {255 8TH ST STREET ADDRESS
CITY-S7-2IP NAPLES FL CITY-ST-2IP
TITLE IR - T “OPeee - < i T T T o == =[OChange ~ [_] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 7 pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-5T-2IP ITY-ST-29
CITY-5 CITY-51-2 A

12. | hereby certify that the information supptied with this fahné:; does not qualify for the exemption stated in Section 119,

accurale and thal my signature shall have the same legafe
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida At
changed, or on an attachment with an address, with all other iike empowered.

Lm0id e PER BRENSRED

indicated on this report or suppiemental repert is true an

SIGNATURE:

(i), Flcrida Statutes. | further certify that the information
ct as if made undar oath; that | am an officer or director
tes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonhe #

Yihs 235263 2059

V_




