: : F 2
2002 UNIFORM BUSINESS REPORT (UBR) ILED %
L ] -
DOCUMENT #  P94000059281 Mar 31, 2002 8:00 am s
T Enily Neme Secretary of State
LEONARD P. REINA LICENSED REAL ESTATE BROKER, IN 03-31-2002 90348 010 ***150.00
C.
Principal Place of Busingss Mailing Address
S00-5TH-AVENUE S8 —
SUTE-soa-— SUFE-502—
NAPLES FL 34102 NAPLES FL 34102
2. Principal Plage of Busjpess 3. Maili/n‘g?ddr |
A58 Gt SF S 255 Stk St S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—051029? Not Applicable
i C i Zi 1 iti
aip ountry P Country 5. Certificaie of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE!NA’ LEONARD P 388 ddres%’%ﬁox %n_?_er is%t Acceptable)
34102 AHD O .
SUITE 502
NAPLES FL 33940 City Zi
Magples FL | 37702
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
Signatura, typed or printad name of registered d title if licable. (NOTE: Registerad A i ired whi ) DATE
. gnatura, typed or printa e of registered agent and title if applicable. egis! gants}l’%@re an reinstating
. ) - - . -
9. This corporation is eligible to satisty its Intangible FILE NOW1H FEE |S_ €150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 0 P—
Il ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ pelete TITLE [B’Change [ Addition §
NAME REINA, LEONARD P HAME 2
STREET ADDRESS |500 5TH AVE, $ SUITE 502 STREET ADDRESS ;5 5 %fl‘ 5‘{" 5 §
orv-st-20 |NAPLES FL CITY-S7-2IP /Vf-? ples /L"/ 3 4/0 2 T
’ - o
THLE T (3 elete TITLE ! K Change [ Addition | &3
NAME REINA, LEONARD NANE
STREET ADDRESS | 500 5TH AVE, S SUITE 502 stheer womess | 7.5 8‘& k S-a- 5-
cnv-sT-2 - ENAPLES FL CITy-ST-2P Jy/a ﬂ?
TITLE T [ Delete TIME T O Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IF
TITLE [ Detete TLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : : S ’ O Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that gy sigpgture shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this reppftfis refifrad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all othep#RE epowgreg :
N AL 1K & e
SIGNATURE: ___ -GNt o ; e W) 2002 ?&5/)/’6?-'2359
SIGNATURE AND TYPED OR PHINTEW SHENING QFFICER OR DIRECTOR / [ Date \ ™ Daytime Phona #




